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SOCIAL  CONDITIONS  IN  AMERICA  IN  THEIR  RELA- 
TION TO  MEDICAL  PROGRESS  AND  DISEASE. 


Abstract  of  Oration  in  Medicine  Delivered  at  the  Fifty-fourth 

Annual  Meeting  of  the  American  Medical  Association, 

held  at  New  Orleans,  May  5  to  8,  1903. 


By  J.  M.  Anders,  M.D.,  LL.D.,  Philadelphia. 


While  there  are  certain  things  and  events  common  to  all  in  our 
psychic  and  social  development,  enlightened  society  will  grant  that 
the  larger  events  in  American  history,  assuming  that  "the  first 
duty  of  society  is  the  preservation  of  life  and  the  comfort  of  its 
units,*'  have  not  been  so  much  dominated  by  legislative  authority 
and  social  customs  as  by  the  march  of  science,  more  particularly 
medical  and  hygienic.  In  a  country  as  vast  as  ours,  however, 
there  could  be  no  uniform  law  covering  the  details  of  results  in 
matters  medical.  These  have  been  in  the  past  and  will  in  the 
future  vary  somewhat  with  the  climate,  physical  conditions,  de- 
gree of  culture  and  opportunities  presented  by  the  widely  sepa- 
rated regions.  As  a  consequence,  in  displaying  prc^x>rtions  and 
the  practical  results  of  scattered  section*,  the  final  adjustment  of 
their  claims  only  becomes  perceptible  and  appreciable  in  their 
broader  and  higher  generalization.  The  whole  range  of  Ameri- 
can historic  data  and  events  indicates  an  imperishable  foundation 
of  scientific  achievement,  and  furthermore  establishes  firmly  a 
relationship  between  medicine  and  the  scientific  principles  under- 
lying social  conditions  and  phenomena  that  is  both  positive  and 
vital. 

The  physician  in  his  economic  or  professional  dealings  has  not 
followed  his  self-interest  in  comparison  with  his  measure  of  en- 
lightment  to  an  equal  extent  with  men  in  other  lines  of  human 
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activity,  but  the  fruits  of  his  unselfish  labors  are,  when  taken 
collectively,  presented  in  the  form  of  a  heterogeneous  mass  of 
details.  It  should  be  recollected  that  it  is  only  the  larger  events, 
the  accurately  grouped  facts  after  the  method  of  generalization, 
that  go  to  make  up  the  bulk  of  medical  history  and  medical  law. 
The  practical  results  of  the'method  of  simple  generalization  would 
show  clearly  the  final  utility  of  medical  and  sanitary  knowledge 
in  the  social  universe  and  manifest  its  relation  to  everyday  life. 
Obviously  in  a  young  republic  like  ours  something  must  be  al- 
lowed to  propinquity — to  nearness  to  a  confusing  and  disordered 
mass  of  facts  and  phenomena. 

It  has  been  well  said:  **A  landscape  is  beautiful  because  dis- 
tance has  reduced  its  chaos  of  details  into  order.'' 

Those  endeavoring  to  make  a  personal  study  of  the  medical  and 
sanitary  requirements  of  our  insular  possessions,  more  especially 
under  new  and  changed  conditions,  can  not  hope  to  gain  more 
than  a  fragmentary  knowledge.  Much  important  and  accurate 
information  touching  the  social,  climatic  and  medical  conditions 
and  necessities,  however,  is  available  through  the  Division  of 
Insular  Affairs,  in  the  War  Department  at  Washington.  It  is 
clearly  incumbent  on  the  organized  profession  of  the  United  States 
to  undertake  studies  on  a  larger  scale  than  that  of  individual  ef- 
fort. Moreover,  the  interrelations  between  tropical  medicine  and 
the  sciences,  social  and  sanitary,  is  a  question  for  the  immediate 
future ;  thus  step  by  step  may  we  hope  to  erect  a  stairway  that  will 
lead  to  a  new  temple  of  knowledge. 

The  foundation  for  social  order,  education  and  a  fair  measure 
of  self-government  under  militar}'  rule  having  been  laid  both  in 
Porto  Rico  and  the  Philippines,  there  is  presented  to  the  profes- 
sion of  the  United  States  an  opportunity  amounting  to  an  obliga- 
tion to  carry  into  those  new  possessions  the  light  of  modern  sani- 
tary and  medical  science.  The  peoples  of  those  islands  are  as 
clearly  entitled  to  the  benefits  offered  by  our  science  and  art  as 
they  are  to  those  pertaining  to  their  fundamental  civil  and  per- 
sonal rights,  as  guaranteed  by  the  Constitution  of  the  United 
States. 

From  the  America  that  Cortez  invaded  until  the  present  the 
most  treasured  resource  of  our  nation  to  the  physician  has.  in  a 
peculiar  sense,  been  human  life,  and  in  respect  to  this  economic 
principle  we  are,  at  present  writing,  merely  following  in  spirit  our 
thoughtful  forebears.  The  medical  profession  never  has  valued 
life  in  terms  employed  in  denomination  nor  by  its   productive 
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power,  but  rather  measured  it  from  a  divine  and  humanitarian 
standpoint.  Certain  it  is  that  with  advancing  civilization  there 
has  come  a  higher  and  higher  appreciation  of  the  value  of  agencies 
intended  to  promote  longevity  and  minimize  disease  and  suffering. 
And  this  tendency  to  preserve  human  existence,  apart  from  senti- 
mental considerations,  is  born  of  a  principle  long  adhered  to  by 
the  medical  profession  and  continuously  unfolding  itself  in  the 
individual  and  in  organized  medical  bodies.  It  is  clear,  without 
seeming  extravagance  of  statement,  that  greater  justice  is  done 
by  the  medical  profession  of  America  to  the  condition  of  society 
just  pointed  out  than  in  foreign  lands,  since  it  is  more  thoughtful 
for  the  youth  and  hope  of  our  profession.  It  is  to  the  flower  of 
that  youth,  with  its  new  and  hidden  virtues,  that  we  must  look 
for  disclosures  in  the  province  assigned  to  the  higher  and  more 
complex  professional  bodies  of  the  future.  Modern  democratic 
institutions,  including  medical  schools,  are  in  the  ascending  scale 
of  civilization,  infusing  into  our  profession  men  who  are  armed 
with  potent  resources  from  the  pedagogic  world. 

The  present-day  educational  facilities  and  developments  show 
an  ever-increasing  beneficent  tendency,  and  the  standard  of  quali- 
fication has  passed,  or  is  passing,  beyond  the  stage  in  which  there 
is  a  mere  desire  to  acquire  an  elemental  knowledge  of  disease  and 
its  treatment  in  this  country;  a  new  character  and  a  new  vital 
and  moral  force  is  happily  presuming  to  show  itself  in  public  ac- 
tion for  the  benefit  of  mankind.  This  genius  stands  ready  to 
kindle  its  fires  and  materially  aid  in  offering  the  means  of  human 
welfare  and  the  revelation  of  new  truths. 

An  appreciation  of  this  fact  by  professional  bodies  is  necessary 
in  respect  of  the  future ;  for  medical  societies  organized  to  obtain 
the  highest  potency  must  compete  successfully  with  other  societies, 
or  they  will  vanish  from  view  in  the  stress  of  social  and  scientific 
evolution. 

Certain  tendencies  of  modern  .Vmerican  life,  considered  with 
reference  to  the  welfare  both  of  the  medical  profession  and  gen- 
eral public,  offer  a  most  promising  field  for  investigation  and 
progress.  The  temptations  of  the  practical,  over-strenuous  life 
of  the  present  and  past  generations  have  left  their  impress  on  our 
profession.  Something,  however,  must  be  ascribed  to  our  nerv- 
ous climate,  reinforced  by  certain  elements  of  the  American  spirit- 
aggressiveness  and  an  unconcealed  idealism.  Neither  should  the 
power  of  the  initiative  of  the  American,  his  shrewdness  and  his 
energy  be  overlooked.     It  may  be  doubted,  however,   whether 
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there  have  been  accomplished  achievements  and  results  commen- 
surate with  the  impetuosity  that  characterizes  all  paths  of  pro- 
fessional activity.  The  universal  spirit  of  haste  has  taken  posses- 
sion of  our  professional  life ;  it  permeates  the  air  of  the  age,  and 
the  principal  cause  of  this  state  of  affairs  is  to  be  found  in  our 
ardent,  everyday  ways  of  living,  and  its  cure  must  result  from  a 
readjustment  of  the  home  life  and  habits  of  the  professional  and 
other  classes.  It  means  a  return  from  our  presentnday  restless- 
ness and  rush  to  a  quieter  period,  to  a  **Mansfield  Park,''  with  its 
charm  of  quiet  village  life;  a  return  to  a  normal  life,  with  natural 
intellectual  tastes,  and  to  calm,  patient,  original  observation  that 
fosters  vital  force  and  successful  endeavor. 

American  industry,  with  its  attendant  wealth  and  power,  and 
the  enlarged  opportunities  it  offers  to  all  classes  of  society  for 
successful  business  enterprise,  has  quite  generally  proven  attrac- 
tive to  and  often  filled  with  fervent  hope  the  American  physician, 
and  with  increasing  means  he  has  found  his  social  position  to 
improve. 

In  America  the  achievement  of  considerable  financial  success, 
however,  is  possible  without  taking  high  ground  in  a  professional 
or  ideal  sense.  The  medical  profession  is  integral  in  the  effects 
of  our  economic  evolution ;  it  obtains  stray  glimpses  of  the  avenue 
of  glittering  gold ;  but  its  central  effort,  if  it  desires  to  remain  true 
to  human  perspective,  contemplates  a  systematic  development  of 
its  pecuniary,  mental,  moral  and  social  powers. 

The  tendency  to  gregariousness  in  American  cities  is  in  no 
specific  direction  more  evident  than  in  the  medical  profession; 
hence,  success  is  and  will  continue  to  be  an  increasing  difficult 
problem,  a  circumstance  to  be  reckoned  with,  no  matter  what  our 
meaning  and  ideals  as  a  national  profession.  This  portends  in  its 
last  analysis  the  necessity  of  better  training  and  equipment  for 
everyday  duties  of  the  practitioner. 

The  relation  of  social  conditions  to  disease  is  a  topic  that  is 
becoming  more  and  more  insistent  with  the  reflections  that  are 
the  natural  accompaniment  of  advancing  knowledge. 

A  backward  look  reveals  an  embryo  nation  steeped  in  an  ar- 
duous task,  the  subjugation  of  a  continent,  at  the  expense  of  un- 
ceasing physical  toil.  This  necessitated  an  open-air  existence, 
which  resulted  in  a  vigorous,  hardy  race.  Tlien  followed  the  in- 
tegration of  frontier  villages,  of  larger  and  smaller  towns,  and 
life  meanwhile  became  brighter  and  more  piquant.  For  long 
generations  the  abandonment  of  rural  life,  the  changed  habits 
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of  living,  the  enforced  pursuit  of  new  and  less  healthful  callings, 
too  often  from  motives  of  personal  comfort  and  even  social  ex- 
pediency, and  the  universal  tendency  to  overcrowding  in  town 
populations,  resulted  in  a  modification  of  the  character  and  inci- 
dence of  all  leading  diseases.  It  goes  without  saying  that  re- 
specting the  effects  of  our  social  conditions  and  climate  on  disease, 
the  particular  standpcnnt  of  our  fathers  was  radically  different 
from  that  of  their  children.  Floyd  M.  Crandall  has  recently  di- 
i-ected  forcible  attention  to  the  fact  "that  never  have  such  radical, 
changes  been  witnessed  in  the  habits  of  life  and  in  human  diseases 
as  those  in  this  country  during  the  last  half  century .^^ 

Fortunately,  agencies  are  at  work  looking  to  the  socialization 
of  the  American  agriculturist  and  the  amelioration  of  the  ills  due 
to  overcrowding  in  large  municipalities.  This  is  a  movement 
which  in  the  entirety  of  its  scope  embraces  numerous  potent  forces 
whose  federation  promises  to  effect  in  time  rural  social  regenera- 
tiwi.  An  organized  effort  has  in  several  States  been  already 
initiated,  and  in  the  conferences  held  and  in  contemplation  looking 
to  the  betterment  of  rural  life,  the  cooperation  of  the  medical 
profession  is  invited.  Modem  agencies,  as  improved  highways, 
the  introduction  of  the  telephone,  trolley  lines,  rural  mail  deliv- 
ery, are  socializers  no  less  than  economic  facilities.  In  addition 
to  these  physical  influences,  marked  improvement  also  comes  from 
increased  educational  opportunities,  farm  organization  and  the 
various  functions  of  the  church. 

These  socializing  influences  and  forces  tend  to  counteract  the 
current  of  bygone  days  from  the  farm  to  the  city;  they  likewise 
bid  fair  to  become  a  factor  of  first  importance  in  minimizing,  if 
not  actually  counteracting  in  due  season,  the  ill  effects  of  over- 
dense  urban  populations.  •  It  may,  however,  be  remarked  that  the 
impoverished  classes,  especially  the  great  immigrant  contingent, 
will  be  far  less  likely  to  return  to  a  rural  environment  than  the 
well-to-do,  and  yet  it  will  shortly  affect  the  social  and  economic 
conditions  as  well  as  the  vital  statistics  of  the  wage-earning  classes. 
We  may  confidently  expect  a  greater  physical  efficiency,  a  higher 
bodily  standard,  though  municipal  sanitation  will  be  always  re- 
quired, and  remain  the  principal  factor  in  strengthening  the  pow- 
ers of  resistance  to  hostile  environment.  One  point  of  common 
agreement  is  that  as  a  result  of  the  rapid  advances  in  sanitation 
and  improved  methods  of  treatment,  there  has  been  a  notable  de- 
crease in  prevalence  and  fatality  of  most  infective  diseases,  par- 
ticularly  those    more  or   less    fostered   by  overcrowding  (e.  g., 
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phthisis,  diphtheria,  diarrheal  diseases,  etc.).  Three  well-defined 
classes,  however,  have,  according  to  the  census  for  the  decade  end- 
ing May  30,  1900,  distinctly  increased ;  they  are  cancer,  affections 
of  the  kidneys  and  the  degenerations,  fatty  and  fibroid.  Thus 
during  an  increase  in  the  population  of  50  per  cent,  in  the  United 
States  myocardial  degenerations  have  increased  150  per  cent,  and 
certain  types  of  chronic  nephritis  have  also  risen  in  frequency  to 
nearly  200  per  cent.  The  determination  of  the  causes  of  this 
rapidly  increasing  frequency  of  these  morbid  states  is  clearly  the 
task  of  the  medical  profession. 

Respecting  the  degenerations — myocarditis,  arterio-sclerotic 
changes  and  kidney  diseases — Crandall  says:  "The  power  of 
alcohol  in  the  form  of  malt  liquors  to  produce  degenerate  changes 
is  so  well  known  to  pathologists,  that  the  conclusion  is  irresistible 
that  the  radical  increase  in  these  diseases  comes  largely  from 
changed  drinking  habits.'" 

The  notable  increase  in  these  ihorbid  conditions,  however,  is  not 
due  to  a  single  cause,  and  substantial  progress  can  not  result  from 
too  much  emphasis  on  any  one  agency  whose  undoubted  potency 
remains  undemonstrated. 

It  is  probable  that  a  more  universal  application  of  refined  meth- 
ods of  diagnosis  accounts  in  a  measure  at  least  for  the  apparent 
disparity  in  the  number  of  cases  of  nephritis  and  myocardial  de- 
generation in  recent  times  as  compared  with  the  showing  of  the 
older  statistics. 

The  census  between  1890  and  1900  indicates  an  increasing  prev- 
alence of  two  additional  diseases,  in  respect  to  both  of  which  prog- 
ress in  our  knowledge  has  been  slow  and  never  encouraging.  I 
refer  to  diabetes  mellitus  and  lobar  pneumonia.  The  census  pre- 
viously referred  to  indicates  that  chronic  diabetes  mellitus  has 
nearly  doubled  in  point  of  frequency  in  a  single  decade. 

While  we  shall  continue  to  look  to  the  bacteriologic  laboratory 
for  the  discovery  of  the  definitive  cause  of  this  metabolic  ailment, 
and  to  the  pathologfist  for  a  mind*s-eyc  picture  of  the  morbid  state 
cf  the  tissues,  the  data  obtainable  from  an  investigation  of  the  man- 
ner and  habits  of  life,  which  exert  more  or  less  etiologic  influence, 
are  of  intrinsic  medical  importance  and  would  serve  as  accessory 
factors  in  diagnosis  as  well  as  straws  for  the  application  of  meas- 
ures for  treatment. 

Although  impossible  to  recognize  a  boundary  line  between  the 
"variables  of  health'^  and  disease  in  chronic  diabetes  mellitus,  it 
cannot  be  doubted  that  abnormalities  of  the  glycolytic  functions 
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of  the  liver  and  pancreas,  associated  with  inappreciable  structural 
changes  (more  especially  in  the  cells  forming  the  islands  of  Lan- 
gefhans)  which  interfere  with  proteid  metabolism  and  the  meta- 
bolic disturbances,  are  dependent  in  large  measure  on  the  overuse 
of  the  mind,  intemperance  and  irregular  habits  of  body ;  in  a  word, 
on  improper  modes  of  living. 

Physiology  has  contributed  much  to  the  intricate  processes  in- 
volved in  the  nutritional  diseases.  Morbid  physiology  (general 
pathology)  is  most  intimately  bound  up  with  the  modes  and  pre- 
dilections of  American  life,  particularly  of  the  so-called  privileged 
classes. 

A  marked  numerical  increase  in  the  number  of  cases  of  pneu- 
monia has  taken  place  since  the  advent  of  epidemic  influenza,  but 
this  does  not  account  for  the  slowly  rising  incidence  of  the  disease 
during  previous  non-epidemic  seasons.  Other  reasons  have  been 
given  for  the  augmenting  prevalence  of  pneumonia:  increased 
facilities  for  travel  and  the  tendency  for  people  to  congregate 
(Wells),  the  highly  infectious  character  of  the  disease  and  the 
neglect  of  prophylactic  measures  in  crowded  centers  (Walsh). 
Among  accessory  causes  of  the  increased  prevalence  of  pneumonia 
may  be  mentioned  a  change  in  the  prevailing  meteorologic  condi- 
tions. As  shown  elsewhere  the  wanton  destruction  of  the  native 
forests  has  been  attended  with  an  exaggeration  in  the  range  of 
variability  of  such  meteorologic  conditions  as  temperature  and 
humidity.  It  has  been  long  known  and  universally  recognized 
that  this  disease  bears  a  vital  relation  to  the  seasons,  and  that  the 
greatest  morbidity  coincides  with  the  most  pronounced  climatic 
changes.  It  is  probable  that  the  increased  incidence  of  the  disease 
will  be  shown  to  be  dependent  in  part  on  augmenting  prevalence 
of  visceral  degenerations,  particularly  of  the  cardio-vascular  sys- 
tem and  the  kidneys.  Be  it  remembered  that  in  a  large  measure 
these  are  the  direct  or  indirect  result  of  an  era  characterized  by 
undue  devotion  to  business,  social  excesses  and  club  life,  with  its 
attendant  unseemly  hours  and  unconcealed  conviviality.  It  must 
be  confessed  that  the  extent  to  which  lobar  pneumonia  is  depen- 
dent on  these  degenerations  acting  as  predisposing  factors  is  im- 
peratively known,  but  it  cannot  be  doubted  that  a  conservative 
attitude  toward  the  question  accords  to  them  a  prominent  position 
among  the  agencies  unfavorably  affecting  the  prognosis. 

The  reports  of  the  health  departments  of  leading  cities,  in  par- 
ticular that  of  New  York,  furnish  valuable  data  from  which  im- 
portant tentative  influences  may  be  drawn,  but  sure  ground  can 
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result  only  from  research  work  of  a  broader  character  than  has 
yet  been  undertaken  in  this  country.  From  the  record  of  vital 
statistics  of  Philadelphia  and  New  York  I  have  compiled  two 
tables,  which  show  that  pneumonia  is  more  or  less  limited  to 
centers,  and  these  correspond  in  the  main  to  the  most  densely 
populated  areas,  with  their  allied  conditions  of  squalor  and 
poverty. 

Pneumonia,  like  other  acute  infections  that  prevail  epidemically, 
shows  a  wave-like  character,  on  comparing  different  years  for  the 
same  locality.  Exclusive  of  epidemic  outbreaks  there  is  an  evi- 
dent tendency  to  a  preponderating  incidence  in  overcrowded  dis- 
tricts, and  among  the  impoverished  classes.  Thus  the  average 
mortality  rate  for  four  years  in  New  York,  taking  the  eight  wards 
which  are  most  densely  populated,  from  the  tabular  list,  is  i8 
per  cent. 

The  fourth,  sixth,  seventh,  tenth,  eleventh,  thirteenth,  four- 
teenth and  seventeenth  wards  of  New  York  City  were  embraced 
in  this  estimation.  In  contrast  with  the  figures  just  given,  eight 
wards  representing  the  most  sparsely  settled  portions  of  the  city 
of  New  York  (e.  g,,  first,  fifth,  eighth,  ninth,  fifteenth,  sixteenth, 
eighteenth  and  nineteenth)  gave  for  the  same  period  of  four  years 
an  average  mortality  of  14.3  per  cent.  It  was  observed  in  the 
compilation  of  these  mortality  statistics  that  an  elimination  of  the 
epidemic  periods  would  make  the  differences  in  percentage  de- 
pendent on  the  population  somewhat  greater. 

In  arranging  the  statistics  for  Philadelphia  I  have  included  only 
those  wards  in  which  the  inhabitants  were  equally  distributed 
throughout  the  entire  ward.  Per  contra,  wards  having  large  area 
and  a  low  population,  per  acre,  but  this  population  located  in  cer- 
tain sections  of  the  ward  only,  have  not  been  included. 

Out  of  the  25  wards  included  in  our  figures  I  have  estimated 
a  percentage  of  deaths  from  those  showing  the  most  dense  popula- 
tion per  acre,  allowing  for  the  location  of  hospitals,  homes,  etc. 
(c\  g.,  second,  third,  fourth,  seventh,  thirteenth,  seventeenth  and 
nineteenth  wards),  and  I  find  the  percentage  of  deaths  from  pneu- 
monia to  be  12.8  per  cent.  Those  wards  showing  less  dense  popu- 
lation, the  first,  ninth,  tenth,  sixteenth,  twenty-eighth  and  thirty- 
second,  gave  an  average  of  9.5  per  cent. 

The  second,  third  and  fourth  wards  were  occupied  largely  by 
foreigners  (Italians,  Russians)  and  showed  the  highest  percen- 
tage of  deaths  from  pneumonia,  while  the  seventh  ward,  which 
contains  a  large  colored  population,  also  shows  a  very  high  death 
rate. 
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As  shown  by  MacDougall's  statistics,  unfavorable  occupational 
conditions  probably  have  less  eflFect  in  causing  pneumonia  than 
phthisis.  In  my  own  investigations  it  was  observed  that  divi- 
sions of  Philadelphia  having  an  industrial  population  modestly 
though  cwnfortably  housed  furnished  a  death  rate  but  little  in 
excess  of  that  of  the  sections  inhabited  by  the  well-to-do.  The 
whole  subject  of  occupational  diseases,  eminently  important  to  the 
medical  world,  is  closely  united  with  the  social  and  economic  con- 
ditions of  the  wage-earning  classes,  but  its  consideration  here 
would  lead  me  too  far  a-field. — From  The  Journal  of  the  Ameri- 
can Medical  Association,  May  9.  1903. 
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Several  American  observers  have  noted  that  during  the  yellow 
fever  outbreaks  mosquitoes  were  very  numerous,  among  them 
Rush,  at  Philadelphia  in  1797;  Dr.  Weightman,  of  the  U.  S. 
Anny,  at  St.  Augustine,  Fla.,  in  1839;  ^^'  Wood,  at  Centerville, 
Miss.,  in  1853.  Dr.  E.  H.  Barton  states  **that  at  Clinton,  La.,  in 
1853,  mosquitoes  were  uncommonly  numerous  night  and  day." 
At  Trinity,  La.,  in  the  same  year,  when  sawdust  was  used  to  fill 
up  low  places  in  the  streets,  the  disease  was  not  propagated,  though 
many  cases  were  brought  there  and  no  precautions  were  used.  It 
is  hardly  necessary  to  note  what  the  effect  of  this  obliteration  of 
puddles  would  be  on  the  development  of  mosquitoes.  Dr.  Beyren- 
heidt,  of  Biloxi,  Miss.,  in  reporting  a  severe  epidemic  at  that  place 
in  1853,  during  which  533  cases  and  11 1  deaths  occurred  in  a 
population  of  5,520,  makes  the  interesting  statement  that  "mos- 
quitoes and  fleas  were  very  abundant."  Dr.  Bennett  Dowler 
strongly  urged  drainage  of  the  city  of  New  Orleans,  and  spoke  of 
the  city  and  its  environs  as  "mosquito  lands."  La  Roche  states 
that  in  1793,  during  the  epidemic  in  Philadelphia,  "the  narrow 
streets  and  alleys  near  the  wharves,  as,  indeed,  in  many  other 
parts,  were  in  a  foul  state,  and  the  gutters  almost  everywhere 

^Abstract  of  paper  read  at  the  Fifty- fourth  Annual  Session  of  the  Amer- 
ican Medical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap- 
prored  for  publication  by  the  E^xecutive  Committee:  Drs.  W.  S.  Thayer. 
J.  M.  Anders  and  Frank  A.  Jones. 
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sadly  neglected/'  In  1794  Rush  ?ind  others  ascribed  the  fever  to 
exhalations  from  wharves,  neglected  gutters  and  stagnant  ponds. 
In  1797,  during  another  outbreak  in  Philadelphia  the  condition 
was  practically  the  same;  the  Academy  of  Medicine  called  the 
attention  of  the  governor  to  the  putrid  exhalations  from  the  gut- 
ters, streets,  ponds  and  marshy  grounds  of  the  neighborhood  of 
the  city.  While  high  temperature,  low  altitude  and  the  presence 
of  standing  water  are  the  conditions  most  favorable  to  the  develop- 
ment of  a  yellow  fever  epidemic,  there  are  numerous  instances 
on  record  where  the  disease  after  introduction  spread  from  house 
to  house  throughout  the  town  in  places  where  the  general  condi- 
tions of  sanitation  and  drainage  were  good.  This  is  now  ex- 
plained by  the  habits  of  the  mosquito  (Stegomyia  fasciata),  which 
breeds  in  standing  water,  in  houses  as  well  as  out  of  doors.  As  a 
general  nile,  in  ports  where  yellow  fever  epidemics  first  appear, 
the  conditions  arc  known  to  be  favorable  for  the  development  of 
enormous  numbers  of  mosquitoes. 

A  very  interesting  observation  was  made  in  1839  in  South 
Africa  by  Wm.  Ferguson,  then  a  surgeon  in  the  South  African 
corps,  in  regard  to  the  extension  of  yellow  fever  from  Sierra  Leone 
(where  it  had  been  brought  on  vessels  from  the  West  Indies)  to 
Gambia,  Goree  and  Ascension,  the  subsequent  ports  of  arrival  of 
some  of  these  infected  vessels.  After  mentioning  an  unusually 
heavy  accumulation  of  mud  and  filth  in  a  pit  at  Ascension,  which 
was  said  to  have  been  the  cause  of  the  fever  occurring  after  an  un- 
usually heavy  fall  of  rain,  he  makes  the  following  statement:  **It 
will  be  observed  that  at  Ascension,  at  Goree  and  at  Gambia,  a 
period  of  three  or  four  weeks  always  elapsed  betwixt  the  landing 
of  the  sick  and  the  epidemic  outbreaking  of  the  disease  among  the 
population,  a  degree  of  uniformity  worthy  of  remark,  whether  the 
conclusions  at  which  I  have  arrived  (that  the  disease  was  carried 
to  these  places  on  infected  vessels)  be  mistaken  or  not."  These 
outbreaks  were  accompanied  by  black  vomit  and  were  undoubtedly 
yellow  fever  of  imported  origin. 

Just  sixty  years  later  Carter  made  a  similar  observation  in  the 
United  States,  shortening  the  period  slightly  and  giving  cases 
and  data.  In  a  later  paper  he  designates  the  interval  between 
primary  and  secondar}'  cases  the  period  of  "extrinsic  incubation.'* 

The  known  facts  regarding  the  apparent  non-contagiousness  of 
the  disease,  the  peculiar  manner  in  which  it  has  been  seen  to  pass 
from  one  house  to  another  without  intercommunication  of  the  in- 
habitants. ai!d  the  numerous  points  of  resemblance  between  yel- 
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low  fever  and  malaria,  led  us  to  expect  results  from  mosquito  in- 
oculations in  yellow  fever.  After  satisfying  ourselves  that  B, 
icteroides  (Sanarelli)  was  not  to  be  considered,  Drs.  Reed,  Lazear 
and  myself,  in  consultation,  decided  that  the  mosquito  theory  had 
many  facts  to  support  it  and  could  be  promptly  decided  one  way 
or  the  other.  This  leads  us  to  a  consideration  of  the  mosquito 
theory  of  Finlay. 

At  the  session  of  the  Royal  Academy  of  Sciences,  Havana, 
August  14,  1881,  Finlay  first  gave  to  the  world  his  memorable 
theory  of  the  transmission  of  yellow  fever  by  the  mosquito,  and 
reported  five  ejcperiments,  comprising  all  of  Finlay's  and  Del- 
gado's  positive  cases  published  in  1891. 

Finlay  believed  that  the  transfer  of  the  specific  agent  of  the 
disease  from  patient  to  non-immune  was  effected  mechanically  by 
the  insect's  proboscis,  and  that  the  infection  would  be  conveyed 
immediately  if  the  insect  chanced  to  bite  a  susceptible  person  a 
few  moments  after  feeding  on  a  patient  in  the  proper  stage  of 
disease.  He  also  thought  that  the  graver  forms  of  yellow  fever 
might  be  produced  by  the  bite  of  Culex  pungens,  because  the  in- 
sect ingested  a  larger  amount  of  blood  than  stegomyia,  and  con- 
sequently a  greater  quantity  of  the  virus  would  be  retained  on  its 
proboscis  (stylet).  He  ventured  the  opinion  that  yellow  fever 
was  a  sort  of  eruptive  fever,  and  that  the  seat  of  the  eruption  was 
the  endothelial  lining  of  the  blood  vessels,  and  that  the  mosquito 
picked  up  the  inoculable  material  from  the  interior  of  the  blood 
vessels  on  its  biting  apparatus  and  transferred  the  same  to  the  in- 
terior of  the  vessels  of  the  person  subsequently  bitten. 

In  a  later  paper  he  assumes  that  the  picking  up  of  these  germs 
by  the  proboscis  of  the  mosquito  is  selective,  because  there  is 
nothing  to  prove  that  other  inoculable  diseases  have  ever  been  so 
transmitted.  From  four  culture  experiments,  in  each  of  which 
the  head  and  proboscis  of  a  mosquito  was  dropped  into  a  bouillon 
tube,  he  infers  that  the  head  and  proboscis  of  the  day  mosquito 
possesses  bactericidal  properties  for  ordinary  bacteria  and  fungi 
with  the  exception  of  a  coccus,  which  was  subsequently  claimed  to 
be  the  specific  agent  of  the  disease.  The  sting  of  the  mosquito 
is  suggested  as  the  "intermediate  host*'  necessary  for  some  phase 
of  development  of  disease  germs. 

As  late  as  1899  Finlay  mentions  the  isolation  of  the  tetracoccus 
from  culture  media  into  which  the  heads  and  proboscises  of  con- 
taminated mosquitoes  had  been  dropped,  as  one  of  the  three  results 
of  his  experiments  on  yellow  fever  mosquitoes. 
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In  a  paper  published  in  1895  he  announced  some  very  interest- 
ing results  obtained  with  the  "tetracoccus."  A  number  of  rabbits 
were  inoculated  intraperitoneally  with  cultures  in  bouillon ;  one  of 
these  cultures  had  been  obtained  from  the  head  and  proboscis  of 
a  mosquito  by  placing  them  in  a  tube  of  bouillon  five  days  after 
the  insect  had  bitten  a  yellow  fever  patient;  the  others  came  from 
the  finger  blood  and  milk  of  yellow  fever  patients.  All  of  the 
rabbits  died ;  s<xne  of  them  showed  infarcts  of  the  kidneys,  lungs 
and  liver.  A  rabbit  obtained  from  the  country  was  placed  in  the 
stable  where  some  of  the  other  rabbits  had  been  kept,  and  at  the 
end  of  eight  days  it  was  found  dead.  The  tetracoccus  was  ob- 
tained from  its  heart's  blood. 

Eleven  days  after  the  rabbits  had  been  removed  from  the  house 
(the  stable  is  usually  a  part  of  the  house  in  Havana)  a  Spanish 
wet  nurse  came  to  spend  some  time  there,  and  on  the  third  day 
following  her  arrival  she  was  attacked  with  yellow  fever.  Mos- 
quitoes had  been  unusually  abundant  in  the  house  during  the 
whole  time  the  inoculated  rabbits  had  been  kept  in  it,  and  we  are 
asked  to  keep  this  in  mind,  in  view  of  the  possible  transmission 
of  the  disease  from  animals  to  man.  We  are  told  that  the  blood 
from  the  finger  of  this  woman  on  the  third  day  of  her  illness  gave 
the  "pale  yellow  tetracoccus,"  and  the  milk  from  her  breast  gave 
a  "white  tetracoccus,"  which  proved  fatal  to  a  rabbit  in  fifteen 
days. 

While  reading  the  accounts  of  these  experiments  one  is  con- 
stantly reminded  of  the  pathogenic  staphylococci.  It  is  strongly 
suggested  that  the  rabbits  died  of  yellow  fever,  and  it  is  assened 
that  the  experiments  justified  the  assumption  that  the  tetracoccus 
was  the  "specific  germ  of  yellow  fever.'' 

The  statement  is  also  made  in  this  paper  that  of  one  hundred 
presumably  susceptible  persons  who  had  received  the  mosquito 
inoculation  during  the  fourteen  years  previous,  only  three  had 
subsequently  died  of  yellow  fever. 

I  have  been  unable  to  find  records  of  these  one  hundred  cases  in 
the  library  of  the  Surgeon-General's  office,  and  submit  those  of 
v/hich  the  data  are  accessible  to  me.  As  these  include  the  cases 
on  which  Dr.  Finla/s  claim  is  based  they  will  suffice  for  the  pur- 
pose.    The  fifty-four  negative  cases  are  omitted. 

Case  3  was  bitten  by  a  mosquito  that  had  been  fed  on  bloody 
excrement  from  another  mosquito  that  had  been  found  inside  the 
mosquito  net  of  a  fatal  case.  The  material  was  allowed  to  dry 
for  twenty-seven  davs  in  the  test  tube  and  was  then  moistened 
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with  a  little  sugar  and  water  to  prepare  it  for  feeding.  There  is 
a  marked  diflference  between  the  method  of  procedure  herein  de- 
scribed and  that  given  in  1901,  when  Dr.  Finlay  said,  "I  applied 
a  nocturnal  mosquito  and  allowed  it  to  fill  itself  from  a  case  of 
yellow  fever.  After  pricking  the  side  of  the  insect's  abdomen  I 
mixed  the  blood  which  escaped  with  a  drop  of  sterilized  syrup  and 
fed  with  it  a  fresh  culex  mosquito,  and  finally  applied  the  latter  to 
a  third  seedier  (July  29).  Two  days  later,  July  31,  the  soldier 
went  to  the  hospital  with  a  fever  which  was  also  recorded  as 
•'abortive  yellow  fever.''  This  case  (L.  G.  P.)  was  omitted  from 
the  paper  published  in  188 1,  as  stated,  but  was  included  in  189 1  in 
the  report  from  which  the  cases  here  recorded  are  taken. 

Case  4  is  further  discussed  in  English  in  a  footnote  on  p.  368 
of  the  **Revista  de  la  Asociacion  Medico-Farmaceutica,"  Havana, 
February,  1902.  (History  of  illness  vague.  Did  not  go  to  bed 
or  report  himself  sick.)  The  first  five  cases  were  newly  arrived 
soldiers,  stationed  at  Cabanas  and  who  were  brought  to  the  city 
of  Havana  for  examination  once  in  every  five  days. 

Case  9  is  cited  by  Finlay  in  refutation  of  our  conclusion  that 
the  mosquito  is  not  capable  of  infecting  until  about  twelve  days  or 
more  have  elapsed  after  it  has  bitten  the  patient. 

Case  55  was  a  Spaniard,  newly  arrived,  who  lived  at  a  country 
residence.  At  both  attempts  to  inoculate  him  the  mosquitoes 
failed  to  bite;  nevertheless  he  was  taken  sick  August  26.  An- 
other non-immune  who  occupied  an  adjoining  room  was  taken 
sick  with  similar  symptoms  a  few  days  later.  No  further  com- 
ment is  necessary,  except  that  the  cases  of  the  Army  Commission 
and  of  Dr.  Guiteras  were  kept  under  close  observation  and  strict 
control.  Nearly  all  of  Dr.  Finlay *s  cases  were  exposed  to  infec- 
tion in  the  city  of  Havana.  Only  four  of  them  come  within  the 
recognized  periods  of  incubation,  viz. :  Nos.  2,  3,  4  and  66.  The 
first  three  of  these  were  inoculated  in  Havana  in  July,  1881,  dur- 
ing which  month  there  were  ninety  deaths  from  yellow  fever  in 
that  city  alone.  The  last  was  inoculated  in  August,  1890.  In 
that  month  sixty  deaths  from  yellow  fever  are  recorded  for  the 
city  of  Havana. 

Finlay  has  published  a  great  many  conjectures  and  speculations 
in  regard  to  yellow  fever  transmission.  Some  of  these,  such  as 
the  belief  that  the  disease  was  transmitted  by  the  mosquito,  have 
been  proven  by  our  work,  but  not  in  accordance  with  his  ideas. 
I  can  find  no  evidence  that  he  has  produced  a  single  case  of  yel- 
low fever  by  his  inoculations.     In  the  first  place  the  mosquito  is 
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incapable  of  transmitting  the  disease  is  so  short  a  period  as  two 
to  five  days  after  biting  the  patient.  In  the  second  place  seven 
days  must  be  placed  as  the  extreme  limit  of  incubation  in  the  hu- 
man being.  Our  longest  period  was  between  five  and  six  days. 
Finlay  conveniently  puts  the  ordinary  limit  of  yellow  fever  incu- 
bation between  five  and  twenty-two  days.  The  efficiency  of  the 
five-day  quarantine  regulation  proves  that  incubation  in  man  cer- 
tainly docs  not  extend  over  six  days,  or  seven  at  the  extreme, 
and  in  the  thirty  experimental  cases  recorded  by  ourselves  and 
Guiteras  the  former  period  has  never  been,  exceeded. 

In  a  letter  of  August  20,  1901,  Dr.  Finlay  states  he  was  con- 
vinced that  extension  of  the  interval  between  the  application  of 
the  mosquito  to  the  patient,  and  subsequently  to  the  non-immune, 
would  develop  a  severe  attack,  such  as  he  was  anxious  to  avoid. 
One  can  sympathize  with  the  humane  feeling  that  prompted  him 
to  forego  positive  proof  of  his  theory  rather  than  run  the  risk  of 
producing  a  severe  attack,  but  it  is  a  fact  that  on  August  22,  1901, 
two  days  later  ihan  the  date  of  that  letter,  I  saw  Dr.  Finlay  apply 
to  a  non-immune  two  mosquitoes  that  had  been  kept  thirty-four 
days  after  contamination. 

I  have  been  impelled  to  look  up  the  literature  of  this  subject 
because  I  have  seen  several  times  of  late  the  statement  of  Dr. 
Finlay  that  the  Army  Yellow  Fever  Commission  has  tacitly  ig- 
nored his  right  of  priority.  It  is  too  late,  after  facts  have  been 
proved  and  recorded  by  others,  to  claim  priority  unless  one  can 
point  to  unmistakable  evidence,  in  print,  as  proof  that  the  facts 
have  been  demonstrated  and  duly  reported.  In  our  preliminary 
report  Dr.  Finlay  has  been  given  due  credit  for  priority  in  advanc- 
ing and  advocating  the  mosquito  theory.  Nothing  more  is  due  to 
him.  He  states  that  he  had  "many  years  ago  discovered  that  yel- 
low fever  was  transmitted  by  mosquitoes,"  when  in  reality  he 
simply  assumes  that  to  be  the  case,  and  the  facts  recorded  by  him 
do  not  sustain  his  claim.  lie  further  states  that  his  own  work 
had  been  singularly  misrepresented  before  the  American  public, 
and  that  "among  the  facts  and  conjectures  which  are  attributed 
to  the  recent  investigators  there  is  scarcely  one  which  had  not  been 
asserted,  demonstrated  or  suggested  by  me,  as  the  result  of  my 
personal  experiments  and  observations."  One  can  only  express 
admiration  for  this  eminent  scientist's  persistent  adherence  to  his 
theory,  but  the  unbiased  observer,  after  a  perusal  of  his  numerous 
writings,  must  agree  with  us  that  while  he  asserted  and  suggested 
everything  that  intelligent  reasoning  and  profound  knowledge 
could  suggest,  he  failed  to  produce  a  single  case  of  the  disease. 
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Our  results  have  been  confirmed  by  Guiteras  with  eight  cases  and 
three  deaths;  Dr.  Finlay's  assumed  results  have  never  been  con- 
firmed by  a  single  investigator.  In  our  "Additional  Note/'  we 
report  among  other  instances  c»ie  in  which  the  bites  of  fourteen 
insects,  applied  four  days  after  contamination,  failed  to  infect, 
and  the  seven  remaining  alive  failed  also  to  infect  eleven  days 
after  contamination,  but  cm  the  seventeenth  day  following  con- 
tamination the  bites  of  four  of  the  same  insects  produced  an  at- 
tack of  yellow  fever  in  "the  same  individual."  During  the  whole 
of  this  time  these  insects  had  been  kept  in  a  heated  room  at  an 
average  temperature  of  82  F.  If,  as  is  claimed  by  Finlay,  pro- 
tection is  conferred  by  one  or  two  bites  of  "recently  contaminated^' 
(two  to  five  days)  mosquitoes,  this  individual,  who  had  received 
twenty-one  bites  from  recently  contaminated  insects,  should  have 
been  able  to  resist  the  bites  of  four  of  the  same  insects  six  and 
thirteen  days  later.  Should  one  accept  Finlay's  extension  of  the 
incubation  period  to  twenty-two  days  infection  might  then  be 
erroneously  attributed  to  the  bites  inflicted  thirteen  days  before 
the  onset  of  fever. 

The  Army  Board  worked  on  an  entirely  different  hypothesis 
from  Finlay,  who  believed  that  the  infecting  agent  was  retained 
on  the  biting  parts  of  the  mosquito,  that  infection  was  direct  and 
no  interval  was  necessary.  The  board  worked  on  the  hypothesis 
that  the  specific  agent  of  yellow  fever  was  probably  one  of  that 
group  of  strict  parasites  that  in  nature  necessarily  pass  through 
two  distinct  and  alternating  cycles  of  development,  one  within 
the  body  of  a  vertebrate,  the  other  within  a  blood-sucking  inver- 
tebrate host.  Finlay  believed  that  the  bite  of  a  single  insect 
would  confer  a  mild  infection  and  multiple  bites  a  severe  one. 
In  my  own  case,  produced  by  the  bite  of  a  single  insect,  a  fatal 
result  was  looked  for  during  several  days.  Dr.  Lazear  was  bit- 
ten by  a  single  insect  and  died.  I  became  so  firmly  convinced 
that  the  severity  of  an  attack  depended  on  the  susceptibility  of 
an  individual  rather  than  on  the  number  of  bites  sustained,  that 
on  October  9,  1901,  at  Havana,  I  purposely  applied  to  a  uon- 
immune  eight  mosquitoes  (all  I  had)  that  had  been  contaminated 
eighteen  days  before.  The  attack  that  followed  was  a  mild  one, 
the  temperature  never  reached  J03  F.,  and  dropped  to  normal  on 
the  evening  of  the  fourth  day. 

The  original  theory  of  Finlay  has  been  variously  modified  by 
him  from  time  to  time  to  meet  possible  contingencies.  He  now 
evidently  inclines  to  the  belief  that  development  of  the  germ  takes 
place  in  the  salivary  glands  of  the  infected  mosquito. 


i8  The  Trmumission  of  YeUaw  Ftver. 

A  complete  proof  or  disproof  of  his  claim  of  positive  results 
for  has  recorded  inoculations  could  easily  be  obtained  by  means  of 
a  series  of  innocent  experiments.  It  is  interesting  to  note  that  at 
the  very  time  when  this  distinguished  authority  is  in  position  to 
confirm  the  results  of  his  first  inoculations,  if  they  are  susceptible 
of  confirmation,  he  takes  the  ground  that  inoculation  experiments 
on  human  beings  in  Cuba  must  be  strictly  forbidden. 

It  is  unfortunate  that  Dr.  Finlay  in  his  numerous  contributions 
to  this  subject  very  seldom  gives  exact  references  that  would  en- 
able one  to  compare  his  more  recent  assertions  with  his  former 
statements.  In  regard  to  his  expressed  opinion  that  the  great 
merit  of  our  work  consists  in  our  having  accurately  defined  the 
danger  line,  beyond  which  there  is  a  risk  of  producing  severe  or 
fatal  experimental  cases  when  non-immunes  are  inoculated  with 
mosquitoes  whose  contamination  is  more  than  ten  days  old,  I  de- 
sire to  record  my  belief,  based  on  experimental  observation  and  on 
the  results  obtained  by  Guiteras,  that  it  is  impossible  to  confer 
protection  or  to  produce  infection  of  any  grade,  with  an  insect 
that  has  been  contaminated  less  than  a  week,  and  that  inoculations 
with  a  mosquito  contaminated  for  a  shorter  period  will  be  ab- 
solutely devoid  of  result.  I  deem  it  a  duty  to  the  service  to  which 
I  belong,  to  my  dead  colleagues  (Reed  and  Lazear)  and  to  the 
profession,  to  state  the  facts  plainly  and  clearly.  I  do  not  expect 
that  this  paper  will  remain  unanswered ;  nevertheless,  I  shall  de- 
cline to  engage  in  controversy  and  leave  the  final  determination 
to  those  who  are  competent  to  judge,  after  they  have  carefully 
perused  the  publications  herein  referred  to. 

The  mosquito  theory  has  been  practically  demonstrated  by  the 
Army  Commission  and  Dr.  Guiteras,  in  two  series,  comprising 
twenty-two  cases  in  all.  The  non-communicability  of  the  disease 
by  means  of  fomites  has  been  a  matter  of  common  observation  in 
certain  localities,  and  has  also  been  demonstrated  practically  by 
our  own  experiments  and  those  of  Havard  and  his  associates. 
Yellow  fever,  therefore,  is  not  a  filth  disease,  in  the  strict  sense 
of  the  term,  and  filthy  accumulations  are  dangerous  in  this  con- 
nection only,  when  accompanied  by  sufficient  moisture  to  breed 
mosquitoes  under  favorable  conditions  of  temperature.  Under 
such  conditions  standing  water  is  a  source  of  danger,  within 
dwellings  or  without,  and  whether  dirty  or  clean,  unless  it  be  kept 
covered  or  is  changed  every  few  days.  Yellow  fever  is  a  prevent- 
able disease;  quarantine,  if  effective,  will  exclude  it,  but  if  the 
quarantine  be  evaded  and  cases  gain  entrance  to  a  city  the  disease 
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cat!  be  absolutely  controlled  and  finally  ejct^rminated  by  measures 
directed  against  the  mosquito  alone. 

Carter  has  well  shown  that  first  cases  are  not  dangerous  until 
after  the  lapse  of  a  number  of  days,  for,  in  his  experience,  persons 
in  direct  contact  with  them  for  a  few  days  only  never  developed 
the  disease  after  being  placed  in  quarantine.  This  applies  only 
to  the  first  cases  occurring  in  a  town  or  neighborhood.  He  found 
that  secondary  cases  did  not  appear  until  the  expiration  of  a  num- 
ber of  days  varying  from  eleven  and  a  half  to  twenty-nine,  the 
average  being  eighteen.  This  interval  represents  the  time  neces- 
sary for  the  mosquito,  after  bituig  a  patient,  to  become  capable  of 
infecting,  plus  the  period  of  incubation  in  the  person  bitten. 

The  greatest  obstacle  to  the  control  of  this  disease  is  the  failure 
to  recognize  the  first  cases  when  they  are  not  accompanied  by 
black  vomit.  Some  of  these  cases  are  so  mild  in  character  that 
no  physician  would  dare  to  pronounce  them  yellow  fever  unless  he 
knew  the  disease  to  be  prevailing  at  the  time.  Susceptible  per- 
sons visiting  the  house  or  living  in  adjoining  bouses  would  be 
bitten  and  develop  the  disease  in  near  or  distant  localities  several 
weeks  later,  forming  secondary  foci  of  infection.  From  these 
secondary  foci  tertiary  foci  would  in  time  develop.  The  diagnosis 
of  bilious  remittent  fever,  dengue,  etc.,  would  serve  to  cover  the 
earlier  cases  until  the  appearance  of  black  vomit,  by  which  time 
the  infection  would  have  become  more  or  less  widely  disseminated. 
Such  is  the  history  of  many  outbreaks. 

The  number  of  mosquitoes  in  infested  districts  can  always  be 
appreciably  diminished  by  giving  attention  to  surface  drainage  and 
the  removal  of  standing  water,  no  matter  how  small  the  quantity 
or  how  pure  the  quality  may  be.  Rain-gutters  and  conduits  on 
buildings  should  be  kept  clear  and  free ;  cisterns,  wells,  flush-tanks 
and  other  permanent  receptacles  for  water  should  be  kept  tightly 
covered  or  securely  screened;  privies  and  cesspools  should  be 
cared  for;  air  vents  to  cisterns  and  wells  protected  by  screens; 
and  water  should  never  be  permitted  to  stand  in  any  vessel  or 
receptacle  within  a  building  longer  than  three  or  four  days. 
Ditches  and  open  drains  containing  water  should  be  frequently 
flushed ;  old  cans,  crockery,  etc.,  should  be  removed  from  the  vicin- 
ity of  dwellings ;  pools  or  ponds  should  be  stocked  with  fish  and 
deepened  at  the  margins  or  treated  with  petroleum.  As  the 
stegomyia  is  largely  a  house-dwelling  and  a  house-breeding  in- 
sect, these  and  other  similar  measures  will  surely  diminish  their 
number  and  add  to  the  general  comfort  and  protection.  In  places 
exposed  to  yellow  fever  infection  all  fever  patients  should  be  pro- 
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tected,  night  and  day,  from  the  bites  of  mosquitoes  by  the  use  of 
netting  and  wire  screens.  Strict  quarantine  measures,  local  and 
general,  with  the  isolation  of  patients  and  extensive  and  thorough 
fumigation  of  the  localities  where  they  are  found  will  insure  sup- 
pression of  the  disease  wherever  it  may  appear. 

In  the  suppression  or  control  of  yellow  fever  disinfection,  apart 
from  fumigation,  is  a  waste  of  time  and  money.  Natural  yellow 
fever  is  transmitted  by  the  mosquito,  and  always  and  only  by  the 
mosquito.  The  harmlessness  of  fomites  has  been  fully  demon- 
strated by  our  experiments  in  1900  and  1901,  in  which  three 
young  Americans  slept  for  twenty  consecutive  nights  in  a  room 
garnished  with  articles  soiled  with  black  vomit,  bloody  faecal  dis- 
charges and  urine  from  fatal  and  other  cases  of  yellow  fever. 
Three  and  four  large  boxes  were  packed  and  unpacked  with  these 
articles  night  and  morning  by  these  non-immunes,  who  suffered 
no  disturbance  of  health  from  these  exposures.  The  room  was 
twenty  feet  by  fourteen  feet,  double  walled,  tightly  ceiled,  heated 
to  above  90  F.  and  dark.  Water  was  always  present  to  keep 
the  atmosphere  moist.  Two  other  non-immunes  then  occupied 
the  room,  for  twenty  nights  while  additional  articles  of  bedding 
and  clothing  were  added.  They  slept  in  the  garments  and  be- 
tween the  sheets  that  had  covered  cases  of  yellow  fever,  some  of 
which  were  fatal.  The  result  of  this  second  exposure  was  nii 
A  third  attempt  was  then  made  with  two  additional  non-immunes 
equally  without  success.  Not  the  slightest  indisposition  followed 
close  and  intimate  contact  with  this  repulsive  material  in  any  case. 
Temperatures  and  pulse  rates  were  recorded  at  regular  and  fre- 
quent intervals.  Four  of  these  seven  non-immunes  were  subse- 
quently infected  by  blood  injections  and  by  means  of  infected 
mosquitoes.  A  fifth  resisted  the  mosquito  once  and  declined  fur- 
ther attempts  at  inoculation. 

Yellow  fever  has  been  eradicated  from  Havana,  one  of  its 
endemic  homes,  by  the  institution  of  measures  directed  against 
the  mosquito,  after  extreme  cleanliness  and  energetic  disinfection 
had  proved  a  dismal  failure.  Several  cases  subsequently  im- 
ported into  that  city  have  been  handled  with  impunity  by  guard- 
ing the  patients  against  the  bites  of  those  insects.  A  small  out- 
break in  Santiago  de  las  Vegas  in  1901  was  promptly  suppressed 
by  Colonel  Gorgas  by  the  use  of  means  directed  only  against  the 
mosquito.  On  those  who  decline  to  accept  such  evidence  must 
rest  the  burden  of  proving  that  the  disease  is  transmitted  in  some 
other  way  before  their  position  can  be  sustained. — From  The 
Journal  of  the  American  Medical  Association,  May  23,  1903. 
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By  Stanford  E.  Chaille,  M.D.,  New  Orleans. 


As  a  student  since  185 1  of  yellow  fever,  especially  of  its  causa- 
tion and  prevention;  and  as  a  citizen  of  New  Orleans,  who  has 
shared  its  blighted  prosperity  and  its  grief,  greater,  because  of 
this  disease,  than  has  afflicted  any  other  place  in  our  country,  I 
deem  it  my  first  duty  to  express  most  profound  and  grateful  ap- 
preciation of  those  who  have,  since  1900,  contributed  facts  of  in- 
calculable value  for  prevention  and  for  commerce. 

The  notable  experiments  of  Dr.  Walter  Reed  and  his  assist- 
ants, Drs.  James  Carroll  and  A.  Agramonte — added  to  and 
strengthened  by  the  researches  and  labors  of  Drs.  Carlos  J.  Fin- 
lay  and  John  Guiteras,  of  Drs.  W.  C.  Gorgas,  John  W.  Ross,  H. 
R.  Carter  and  probably  others — and  rendered  possible  by  the 
ofHcial  encouragement  and  aid  of  Surgeon-General  Sternberg^ 
U.  S.  A.,  and  of  Governor-General  Wood,  M.D.,  have  contributed 
to  our  knowledge  of  yellow  fever  facts  that  I  hope  and  believe  will 
prove  of  greater  value  than  all  the  facts  gained  by  all  preceding 
students  of  the  disease.  The  names  cited  deserve  the  earliest 
place  on  the  roll  of  honor  of  the  twentieth  century,  the  century 
probably  destined  to  become  unprecedented! y  illustrious  for  addi- 
tions to  the  best  of  all  knowledge,  that  which  contributes  to  the 
health  and  welfare  of  mankind. 

These  investigators  have  contributed  four  sets  of  precious  facts: 

First — Fresh  blood  or  its  serimi,  taken  from  a  case  of  yellow 
fever  during  the  first  days  of  the  attack,  will  give  the  disease,  if 
hypodermically  injected  into  a  non-immune.  Hence  the  blood 
contains  the  poison,  probably  an  ultra-microscopic  genu,  as  I 
maintained  in  1880,  and  this  poison,  when  fresh,  is  infective  with- 
out undergoing  any  change  outside  of  the  body. 

Second — The  female  stegomyia  fasciata  mosquito,  serving  as 
an  intermediate  host,  can  convey  the  poison  to  non-immunes.  In 
twenty  experimental  cases  the  stegomyia  became  infected  by  suck- 
ing the  blood  during  the  first  four  days  of  the  attack,  but  not 
later;  and  an  interval  of  at  least  twelve  days  was  required  to  in- 

*Read  at  the  Fifty-fourth  Annual  Session  of  the  American  Medical  As' 
Bociation,  in  the  Section  on  Practice  of  Medicine,  and  approved  for  publi- 
cation by  the  Ezecutlye  Committee:  Drs.  W.  S.  Thayer,  J.  M.  Anders  and 
Frank  A.  Jones. 
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feet  a  non-immune.  However,  it  deserves  note  that  no  one  has 
stated  or  proved  that  more  numerous  experiments  might  not  have 
yielded  some  cases  wherein  the  four  days*  time  would  have  been 
prolonged  and  the  twelve  days'  interval  shortened.  The  facts 
thus  far  stated  have  not,  I  think,  been  denied  by  any  one. 

Third — Excluding  all  mosquitoes,  fomites  prepared  and  kept 
under  all  the  known  conditions,  universally  supposed  to  be  the 
very  best,  for  supplying  the  most  virulent  fomites,  failed  in  Decem- 
ber and  January,  though  an  artificial  summer  heat  was  maintained, 
to  infect  seven  non-immunes  extraordinarily  exposed  to  said  fo- 
mites. In  a  Seconal  trial  the  following  September  and  October, 
1901,  under  like  favorable  conditions,  eight  non-immunes  also 
escaped  infection.  These  negative  results  in  two  trials,  involving 
fifteen  non-immunes,  have  been  confidently  claimed  to  be  con- 
clusive of  the  impotency  of  fomites  ever  to  infect ;  and  this  claim 
has  been  as  confidently  denied,  because,  as  is  said,  of  many  facts 
explicable  by  fomites  but  inexplicable  by  the  stegomyia. 

Fourth — Disregarding  filth  and  fomites,  because  two  years  of 
warfare  against  them  had  proved  ineffectual,  and  limiting  sanitary 
measures  solely  to  excluding  imported  cases,  to  isolating  every 
home  case  that  did  occur  and  to  preventing  in  every  possible  way 
the  access  of  mosquitoes — these  measures  were  followed  in  Ha- 
vana by  the  total  disappearance  of  all  home  cases  from  September 
28,  1901,  to  May,  1903.  Note  in  this  connection  that  not  less 
than  eight  cases  have  been  imported  during  this  time,  but  these 
cases  have  been  isolated  and  carefully  protected  from  mosquitoes, 
and  that  there  have  been  in  Havana  an  abundance  of  non-immunes. 
Now  these  four  facts:  introduction  of  imported  cases,  presence 
of  many  non-immunes,  protection  from  mosquitoes  and  freedom 
from  yellow  fever  in  Havana,  annually  infected  for  at  least  140 
years,  and  monthly  certainly  for  forty-five  years  and  probably 
longer,  were  either  cause  and  effect  or  the  most  extraordinary 
coincidences  in  the  history  of  yellow  fever.  The  more  numerous 
such  coincidences  may  become  the  stronger  the  proof  of  cause  and 
effect.  Several  such  coincidences  have  already  been  reported, 
viz. :  at  Las  Animas  Hospital,  Havana,  1899  and  1900 ;  at  Las 
Vegas,  12  miles  from  Havana,  1901,  and  at  Havana,  1901,  1902, 
and  to  May,  1903. 

Further,  freedom  from  yellow  fever,  though  stegomyiae  were 
present,  would  not  be  conclusive  evidence  against  them ;  though 
present  they  might  not  be  infected;  and,  if  infected,  very  many 
would  die  prior  to  the  twelve  days  requisite  to  become  infective, 
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and  those  that  lived  kxig  enough  to  become  infective  might  fail 
to  gain  access  ta  non-immunesy  and  such  failures  would  be  the 
more  probable  the  more  nttmerous  the  immunes.  Still  further, 
the  following  reports  are  suggestive.  It  is  now  generally  con* 
ceded  that  without  anophdes  there  is  no  malaria.  However,  lo* 
calities  are  reported  from  Italy,  France  and  other  countries  where, 
although  malaria  once  fvevailed,  it  no  longer  occurs,  and  vet  this 
failure  to  occur  coexists  with  the  annual  importation  of  malarial 
cases  and  the  continued  presence  of  many  anopheles.  And  a  lo- 
cality is  reported  in  England  where  anopheles  refused  to  suck 
man's  blood. 

The  case  of  fomites  versus  the  stegomyia  is  of  the  utmost  im- 
portance for  prevention  and  commerce  and  now  deserves  consid- 
eration. The  only  advocates  of  fomites  known  to  me  who  have 
published  their  views  are  two  distinguished  sanitary  officers,  hav- 
ing much  knowle<|ge  of  and  experience  in  yellow  fever,  Dr.  John 
H.  Pumell  of  MissassipfM  and  Dr.  Esmond  Souchon,  president  of 
tfic  Louisiana  Stale  Board  of  Health.  The  arguments  of  one  or 
the  other,  to  prove  that  the  stegomyia  is  not  the  sole  cause,  but 
that  fomites  are  also  a  cause,  will  be  summarized  also  under  four 
heads. 

First — It  is  claimed  that  the  freedom  of  Havana  from  yellow 
fever  in  1901  and  1902  was  not  due  to  the  warfare  on  mosquitoes, 
but  to  the  rigid  exclusion  of  imported  cases  and  to  the  dying  out 
of  the  disease.  In  support  of  this  claim  there  is  some  evidence 
that  other  Cuban  cities  escaped  yellow  fever  without  effective  war- 
fare against  mosquitoes.  But,  even  if  this  evidence  were  indis- 
putable, there  are  good  reasons  for  believing  that  imported  cases 
were  excluded,  that  any  cases  that  did  occur  were  isolated  and 
access  of  mosquitoes  to  them  was  prevented,  and  that  these  cities 
had  very  few  non-immune  inhabitants.  For  such  reasons  these 
cities  may  have  escaped  yellow  fever  consistently  with  the  stego- 
myia theory,  although  these  cities  may  have  failed  to  wage  effec- 
tive warfare  against  mosquitoes. 

The  tendency  of  yellow  fever,  as  of  other  infectious  diseases,  to 
die  out,  in  spite  of  the  coexistence  of  some  cases  and  of  many  non- 
immunes, has  been  manifested  many  times  even  in  the  distant  past, 
when  impcurted  cases  were  not  excluded  and  when  there  was  no 
warfare  against  filth,  fomites  or  mosquitoes.  A  cause  of  this 
tendency  of  yellow  fever  may  be  a  scanty  reproduction  in  some 
years  of  the  stegomyiae,  as  occurs  with  other  insects.  In  spite  of 
this  tendency,  it  is  certain  that  this  has  failed  for  140  years  to 
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manifest  itself  in  Havana  to  an  extent  at  all  comparable  with  the 
remarkable  cessation  of  the  disease  since  warfare  against  mos- 
quitoes was  begun.  Hence,  the  extraordinary  escape  of  Havana, 
the  worst  and  the  longest-infected  city  in  the  world,  inclines  the 
probabilities  strongly  in  favor  of  the  claim  that  its  rescue  from 
yellow  fever  is  due  to  warfare  against  the  stegomyia. 

Second — ^The  frequent  return  or  recrudescence  of  yellow  fever 
six,  twelve  or  more  months  after  a  cold  winter  and  without  the 
reintroduction  of  the  infection,  is  incompatible  with  our  present 
knowledge  of  the  duration  of  life  of  the  stegomyia.  The  greatest 
duration  yet  reported  was  found  by  Dr.  John  Guiteras  in  1902. 
Of  eleven  infected  stegomyia?  two  died  by  the  tenth  day,  five  were 
dead  by  the  sixty-fifth  day,  and  of  the  remaining  six  the  last  one 
lived  to  its  one  hundred  and  fifty- fourth  day.  It  deserves  special 
notice  that  18  per  cent,  died  before  the  twelfth  day,  t.  e.,  too  soon 
to  have  become  infective,  and  that  this  mortality  occurred  in  cap- 
tives well  protected  from  the  many  enetnies  mosquitoes  are  ex- 
posed to  in  the  open.  Dr.  H.  A.  Veazie  has  reported  that  of  one 
hundred  New  Orleans  mosquitoes  one-half  died  in  the  first  week 
and  only  two  were  alive  on  the  thirtieth  day.  Manifestly  a  mos- 
quito's life  will  vary  with  its  protection  from  enemies,  with  its 
food,  temperature,  light  and  other  variable  conditions.  How 
long  an  infected  stegomyia  may  possibly  live  under  the  influence 
of  hibernation  and  other  exceptional  conditions  is  yet  to  be  deter- 
mined. However,  Dr.  John  Guiteras  has  reported  that  of  thirty- 
three  female  stegomyiae  kept  in  an  icebox  at  40  to  50  F.,  and  with- 
out food  or  water,  three  lived  to  the  eighty-seventh  day  and  were 
then  destroyed  by  ants. 

My  consideration  of  recrudescence  will  be  limited  to  criticisms- 
on  one  example  cited  oftenest,  cited  recently  by  Dr.  Pumell  and 
by  Dr.  Souchon,  cited  also  by  Dr.  Sternberg  and  by  myself  in 
1880,  when,  however,  every  one  believed  in  fomites  and  no  one  in 
stegomyia.  Hence,  my  reinvestigation  of  the  supposed  recrudes- 
cence in  Memphis  in  1879,  nfter  its  epidemic  of  1878,  the  most 
fatal  one,  proportionately  to  population,  ever  in  the  United  States. 

The  best  authority  for  this  recrudescence  was  Dr.  G.  B.  Thorn- 
ton, the  thoroughly  trustworthy  president  of  the  Memphis  Board 
of  Health.  He  reported  that  the  first  case  was  attacked  about  the 
5th,  was  reported  on  the  8th  and  died  the  9th  of  July;  that,  al- 
though in  all  preceding  epidemics  the  first  case  was  known  to  have 
been  imported  from  New  Orleans,  yet  in  1879  no  such  case  was 
discovered :  and  further,  that  yellow  fever  was  not  then  ''prevail- 
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ing"  in  any  part  of  the  United  States.  From  these  premises  Dr. 
Thornton  and  most  of  the  medical  profession  concluded  that  the 
disease  was  due  to  "local  origin/^  which,  in  this  case,  meant  to 
houses  and  their  contents  infected  in  1878,  i,  e,y  to  the  recrudes- 
cence of  the  dormant  vitality  of  infected  fomites.  A  conclusion 
in  full  accord  with  the  professional  opinion  of  1879. 

To  these  facts  and  to  this  conclusion  I  now  add,  for  the  first 
time,  I  believe,  in  this  connection,  the  three  following  facts :  Dr. 
W.  L.  Coleman,  an  inspector  of  the  National  Board  of  Health, 
maintained  that  the  disease  was  certainly  due  to  a  fresh  importa- 
tion of  fomites,  viz. :  to  two  box-cars  of  bananas  from  the  West 
Indies,  via  Havana  and  New  Orleans,  that  arrived  in  Memphis 
prior  to  July  4,  1879.  Further,  Dr.  Thornton's  final  conclusion 
was  that  "the  disease  may  have  been  imported.  If  such  was  the 
case,  the  epidemic  was,  in  my  opinion,  due  to  two  causes,  importa- 
tion and  local  origin.'^  Still  further  and  more  important,  while 
it  was  correctly  stated  that  yellow  fever  was  not  "prevailing'^  any- 
where in  the  United  States,  none  the  less  it  did  exist  in  New  Or- 
leans, as  proved  by  the  annual  report  of  the  Louisiana  State  Board 
of  Health  for  1879,  wherein  is  recorded  one  imported  case,  March 
26,  one  home  case  on  the  i6th  and  another  on  the  17th  of  June. 
Evidently,  then,  there  was  time  sufficient  for  stegomyiae  to  be 
transported,  by  the  open  communications  then  existing,  from  New 
Orleans  to  Memphis  to  infect  the  first  case  reported  in  Memphis. 
These  facts  prove  that  this  alleged  recrudescence  might  have  been 
due  to  stegomyiae  and  not  to  fomites.  Conjoin  the  indisputable 
fact  that  the  first  cases  reported  in  New  Orleans  have  often  not 
been  the  first  that  occurred  and  the  case  of  the  stegomyia  becomes 
still  stronger.  It  is  doubtful  whether,  if  all  the  facts  could  be 
known,  other  instances  of  recrudescence  by  fomites  would  not 
become  as  questionable  as  the  most  often  cited  of  all  instances, 
Memphis  in  1879. 

Third — In  behalf  of  fomites  it  has  been  urged  that  non-immunes 
in  camps  of  refuge,  infested  by  mosquitoes  and  near  infected  cities, 
have  been  kept  free  from  infection  by  the  destruction  or  disinfec- 
tion of  fomites.  This  conclusion  is  very  far  from  proven.  Such 
cases  of  the  disease  as  were  imported  were  usually  promptly 
isolated ;  quite  possibly  th^re  may  have  been  swarms  of  mosquitoes. 
but  no  stegomyiae,  for  these  seem  to  prefer  houses  and  to  "shun 
rural  districts  and  open  fields":  and  there  may  have  been  stego- 
myiae but  none  infected.  Further,  New  Orleans  could  furnish 
many  instances  of  adjacent  places  in  the  country,  and  of  hospitals, 
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asylums,  jails  and  convents  within  the  city,  into  which  places  cases 
of  yellow  fever  were  introduced  but  failed  to  originate  any  cases 
though  fomites  were  neglected.  Such  exemptions  occurred  fre- 
quently in  the  distant  past,  when  no  efforts  were  made  to  iaolale 
the  disease  or  to  disinfect  fomites.  It  seems  to  me  that  aU  such 
exemptions  are  more  explicable  by  the  absence  of  infected  stego 
myiae  than  by  the  fomites  theory. 

Three  instances,  often  cited,  of  exemption  from  yellow  fever 
will  illustrate  the  claims  of  advocates  of  fomites.  In  1878  many 
hundreds  of  refugees  fled  from  Memphis  to  Camp  Joe  Williams^ 
four  and  a  half  miles  distant.  Fomites  were  destroyed  or  disin- 
fected, and  although  there  were  imported  into  this  camp  186  cases 
of  yellow  fever,  of  whom  58  died,  yet  no  cases  originated  in  this 
camp.  However,  Colonel  Cameron,  commander  of  the  camp,  re- 
ported the  following  facts:  ''Four  grave  diggers  and  one  car- 
penter, on  constant  duty  at  the  hospital  carrying  the  sick,  washifig 
the  bodies,  sleeping  on  infected  bedding,  in  tents,  wearing  cloth- 
ing stripped  from  the  bodies  of  deceased,  remained  on  said  duties 
seven  weeks  with  perfect  impunity  from  attack."  "None  had 
previously  had  fever."  Now  if  many  refugees  owed  their  escape 
from  yellow  fever  to  destruction  of  fomites,  what  protected  these 
five  non-immunes  from  fomites  not  disinfected? 

The  epidemic  of  1878  in  Memphis,  with  not  one-sixth  the  pOfMi- 
lation  of  New  Orleans,  caused  over  5,000  deaths,  while  there 
were  less  than  5,000  in  New  Orleans.  However,  in  1879  Mem- 
phis had  "1,532  cases  and  485  deaths''  by  yellow  fever,  while  New 
Orleans  had  only  48  cases  and  19  deaths,  and  34  of  these  cases 
and  12  deaths  were  restricted  to  a  limited  section  of  the  city. 
Now  this  comparative  exemption  of  New  Orleans  was  claimed  to 
be  due  to  the  vigorous  co-operation  of  the  State  and  national 
boards  of  health  and  the  Sanitary  Association  in  the  repeated 
cleansing  and  renovation  of  infected  places,  in  thorough  disinfec- 
tion and  in  the  sulphur  fumigation  of  houses. 

Further,  in  1882  there  were  only  four  reported  deaths  in  New 
Orleans,  and. this  comparative  exemption  was  claimed  to  be  due 
to  thorough  cleansing  and  disinfection  of  the  section  surrounding 
the  focus  of  infection  "for  at  least  four  blocks  each  way  around 
the  focus."  Now,  it  is  notable  that  in  the  last  two  instances  sul- 
phur fumigations  were  vigorously  applied — ^the  very  remedy  spe- 
cially recommended  to  destroy  stegomyiae. 

Fourth — Reported  cases  of  two  kinds  have  been  urged  as  ex- 
plicable by  fomites,  but  inexplicable  by  stegomyiae.     Some  cases 
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of  yellow  fever  have  been  reported  where  the  possible  infection 
of  stegomyiae  and  the  transfer  of  the  infection  to  the  person  at- 
tacked gave  intervals  of  only  8,  9  and  10  days  instead  of  the 
least  interval  of  12  days  found  in  the  twenty  experimental  cases. 
More  experimental  cases  might  have  proved  the  possibility  of  a 
less  interval  than  12  days,  but  a  more  serious  criticism  is  that  the 
briefer  intervals  were  based  on  supposed  knowledge  of  what  was 
the  very  first  case,  very  often  too  doubtful  to  justify  a  final  con- 
clusion. 

Numerous  other  cases  are  reported  to  have  followed,  within  the 
usual  period  of  incubation,  exposure  to  fomites  under  conditions 
such  that  the  presence  of  any  infected  mosquitoes  was  highly  im- 
probable if  not  impossible.  In  some  of  these  cases  the  disease 
was  limited  to  the  few  non-inununes  exposed  to  the  fomites,  while 
other  non-immunes  in  the  very  same  house  were  not  attacked. 
In  such  cases  it  is  a  notable  and  suspicious  fact  that  even  the 
fomites  from  those  attacked  failed  to  infect  the  other  non-immunes 
in  the  same  house. 

All  of  these  reported  cases,  as  well  as  some  other  issues,  are 
amenable  to  the  two  following  criticisms :  Every  reporter  seek- 
ing a  cause  is  not  only  apt  to  find  it  in  whatever  may  be  univer- 
sally admitted  to  be  a  cause,  though  not  one,  but  is  also  apt  to  over- 
look a  universally  unsuspected  cause,  though  this  be  the  true  one. 
There  have  been  many  reported  cases  of  disease  explained  satis- 
factorily to  reporters  and  their  readers  by  witches,  the  moon, 
comets,  bile,  urea  and  other  erroneous  causes.  Without  anopheles 
malaria  does  not  occur,  yet  the  very  word  falsely  assigns  bad  air 
as  the  cause,  and  this  disease  has  also  been  often  attributed  not 
only  to  bad  water,  but  also  to  watermelons,  and  these  causes  have 
been  maintained  by  evidence  satisfactory  to  reporters  and  their 
readers. 

Many  cases  of  yellow  fever  in  adults,  many  more  in  children 
^nd  negroes,  cannot  be  diagnosed  by  the  best  experts,  and  much 
more  numerous  must  be  the  cases  undiagnosable  by  the  great  ma- 
jority of  physicians  who  are  not  experts.  Over  fifty  years'  study 
d  yellow  fever,  eight  of  these  years  living  day  and  night  in  the 
hospitals  of  New  Orleans,  when  the  disease  annually  prevailed, 
and  six  more  of  these  years  employed  as  a  United  States  sanitary 
officer  specially  for  yellow  fever,  and  given  unusual  opportunities 
for  investigation,  would  justify  me  in  swearing  in  court  that  the 
first  cases  officially  reported  in  a  civil  population  are  very  often, 
and,  as  I  believe,  usually,  not  the  first  cases  that  occurred.    This  is 
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due  not  merely  to  diagnostic  deficiencies,  but  also  to  two  other 
causes,  viz.,  lack  of  opportunity  among  the  numerous  poor  un- 
visited  by  a  physician,  and  the  very  frequent. neglect  of  physicians 
to  report  their  first  cases,  even  when  diagnosed.  This  neglect  is 
due  to  their  unwillingness  to  become,  in  public  estimation,  odious 
alarmists  and  also  to  subject  their  patients  and  the  families  of  their 
patients  to  disagreeable  notoriety  and  often  to  legal  restraint  by 
sanitary  officers.  Practical  sanitarians  are  forced  to  recognize 
that  the  more  the  welfare  of  the  public  is  threatened  by  the  in- 
vasion of  a  communicable  disease  and  the  greater  the  legal  re- 
straint imposed  on  the  public  and  on  the  sick  and  their  families, 
the  fewer  will  be  the  cases  reported.  For  reasons  now  stated  con- 
clusions based  on  supposed  knowledge  of  first  cases  are  often  un- 
trustworthy. 

Three  more  sets  of  facts  pertinent  to  my  subject  deserve  brief 
attention.  Dr.  H.  R.  Carter,  the  author  of  the  best  summary 
known  to  me  of  arguments  in  favor  of  the  stegomyia,  urges  this 
very  weighty  generalization.  He  claims  that  ever>'  disease  hav- 
ing an  intermediate  host  is  propagated  solely  by  its  special  host 
and  never  by  fomites.  Though  convinced  that  present  knowledge 
favors  this  generalization,  I  doubt  whether  we  yet  know  enough 
to  justify  a  final  conclusion.  In  any  case,  claims  for  the  infec- 
tivity  of  fcMnites  would  be  more  explicable  should  knowledge  en- 
lighten our  ignorance  in  the  following  particulars. 

Of  these  diseases  malaria  and  the  Texas  cattle  fever,  spread  by 
a  special  tick,  are  best  known  in  our  country  and  most  resemble 
yellow  fever.  It  deserves  note  that  the  tick  fever,  besides  other 
resemblances  to  yellow  fever,  has  these  two  striking  ones,  the 
young  have  usually  very  mild  attacks  and  an  attack  confers  im- 
munit}.  Now,  the  infecting  germ  persists  in  malaria  often  for 
months  and  years  and  in  cattle  fever  probably  for  life;  and  this 
lonj^;^  persistence  of  the  germ  in  healthy  immune  cattle  caused  un- 
til recently  the  erroneous  belief  that  infected  ticks  infected  their 
own  tgg?>.  However,  my  present  point  is  that  while  the  blood  in 
malaria  and  in  cattle  fever  remains  inactive  long  after  the  first  at- 
tack has  ended,  yet  the  twenty  experimental  cases  indicate  that  the 
blood  of  a  yellow  fever  patient  is  infective  during  only  the  first 
four  days  of  the  attack.  The  lack  of  resemblance  thus  indicated 
justifies  the  suspicion  that  a  closer  resemblance  may  yet  be  proved. 
A  ray  of  light  may  yet  be  found  in  Finlay^s  belief  that  in  malaria 
man  is  the  permanent  and  anopheles  the  temporary  Jiost,  while  in 
yellow  fever  man  is  the  temporary  and  the  stegomyia  the  per- 
manent host. 
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Further,  Dr.  Patrick  Mason,  one  of  the  best  authorities  on 
malaria,  gives  good  reason  for  his  beliefs,  that  the  malarial  germ 
may  have  other  host  than  man,  and  that  this  germ  may  be  de- 
posited in  the  soil,  inhaled  in  dust  and  thus  cause  the  disease. 
And  many  good  observers  still  maintain  that  drinking  water  may 
become  infectious  by  the  dying  therein  of  infected  mosquitoes,  as 
is  still  taught  by  some  to  be  the  case  in  filariasis.  Still  further, 
Dr.  Carlos  J.  Finlay  believes  that  the  fresh  blood  of  yellow  fever 
on  the  prosboscis  of  a  stegomyia  can  infect  a  non-immune  witliin 
the  usual  period  of  incubation,  while  the  germs  within  the  stego- 
myia would  require  twelve  or  more  days  to  become  infective.  I 
have  now  indicated  five  particulars,  as  to  which  future  knowledge 
may  throw  light  on  the  causes  that  have  led  to  belief  in  fomites. 

The  history  of  the  remarkable  change  of  view  in  New  Orleans 
as  to  belief  in  fomites  is  instructive.  A  great  majority  of  its 
physicians,  myself  included,  firmly  believed,  until  at  least  1867, 
that  yellow  fever  originated  in  this  city  as  was  then  universally 
claimed  as  to  other  habitually  infected  cities,  and  all  of  this  great 
majority  unhesitatingly  testified  that  they  had  never  observed  a 
single  case  either  of  direct  contagion  or  of  infection  by  fomites. 
As  steamboats  and  railroads  multiplied  and  many  adjacent  places 
on  the  routes  of  travel  became  infected  after  outbreaks  of  the 
disease  in  New  Orleans,  the  conviction  gradually  gained  ground 
that  yellow  fever  did  follow  the  routes  of  travel  and  was  an  in- 
fectious disease.  Then  followed  numerous  reports  that  some 
places  on  these  routes  had  not  had  any  case  of  yellow  fever  intro- 
duced therein,  certainly  the  usual  precursor  of  an  outbreak,  but 
that  fomites  had  been  introduced.  Our  imaginations  failed  to  in- 
vent any  explanation  for  these  credited  reports  except  infection  by 
fomites.  However,  this  concession  to  fomites  was  made  very 
grudgingly,  because  New  Orleans  physicians  could  not  ignore 
their  innumerable  experiences  of  the  failure  of  fomites  to  infect. 
Hence  the  hypothesis  invented  to  explain  these  credited  reports 
was  that,  while  fomites  were  usually  innocuous,  yet  that  under  the 
rare  influence  of  some  unknown  mysterious  conditions  fomites  did 
become  infectious. 

For  such  reasons  I,  as  soon  as  convinced  that  mosquitoes  did 
follow  the  routes  of  travel  and  that  the  stegomyia  was  a  conveyor 
of  yellow  fever,  embraced  the  steiG^omyia  as  a  welcome  substitute 
for  tho^c  unknown  mysterious  conditions  about  which  I  have 
wasted,  as  I  now  believe,  many  weary  hours  of  study ;  and  T  ear- 
nestly hope  that  the  future  may  permit  my  brain  to  rest  in  peace 


30  The  Stegomyia  4md  FomUes, 

with  the  comprehensible  st^jomyia — ^unvexed  by  the  incompre- 
.  hensible,  mysterious  hoodoo,  fomites.  I,  like  others,  have  advo- 
cated fomites,  always,  however,  citing  my  authority.  For  my 
part,  I  have  never  secured  satisfactory  proof  of  a  single  case  either 
of  direct  contagion  or  of  infection  by  fomites.  I  have  investigated 
reported  cases  of  infection  by  fomites,  and  I  have  known  several 
cases,  supported  by  very  strong  evidence,  which,  after  laborious 
investigation,  were  conclusively  traced  to  a  usual  cause,  viz.,  to 
infected  houses  wherein  were  women  of  easy  virtue.  Tliese  had 
received  night  visits,  carefully  concealed  and  denied  by  men  who, 
living  in  uninfected  country  places,  had  contracted  the  disease  in 
said  infected  houses,  and  not  by  fomites  in  their  uninfected  coun- 
try places. 

Finally,  it  deserves  consideration  in  behalf  of  sanitary  officers 
who  hesitate  to  abandon  the  disinfection  of  fomites,  that  more 
places  than  New  Orleans  have  suffered  by  numerous  advocates 
of  innumerable  *'sure  cures"  and  sure  preventives  for  yellow  fever. 
Notable  among  these  advocates  was  Gen.  Benjamin  Butler, 
U.  S.  A.,  in  1862.  He,  whose  memory  is  still  odious  in  New 
Orleans,  issued  in  1863  a  pompous  farewell  address  in  which  he 
proclaimed :  "I  have  demonstrated  that  the  pestilence  can  be  kept 
from  your  borders."  His  sure  preventive  was  cleanliness,  en- 
forced by  sanitary  regulations,  executed  by  an  efficient  sanitary 
police.  However,  conjoined  with  this  sure  preventive  the  U.  S. 
Navy  effectually  blockaded  New  Orleans.  General  Butler's  sure 
preventive  was  heartily  endorsed  by  many  medical  officers  of  the 
army,  by  Northern  physicians  generally,  by  public  and  medical 
press  and  by  many  eminent  sanitarians.  Among  these  was  Dr. 
Elisha  Harris  of  New  York,  who  had  held  several  of  the  highest 
positions  as  a  sanitary  officer  and  became  president  of  the  Ameri- 
can Public  Health  Association.  His  advocacy  was  so  conspicuous 
and  enthusiastic  that  I  replied  to  General  Butler's  claim*  and 
closed  with  this  question,  which  has  never  yet  been  answered :  If 
New  Orleans  was  saved  from  yellow  fever  by  General  Butler  in 
1862,  when -there  were  two  reported  deaths,  who  saved  New  Or- 
leans in  1861,  when  there  was  not  one  reported  case  or  death,  and 
when  blockaded  New  Orleans  was  occupied  by  General  Lovell  and 
his  very  many  non-immune  Confederate  soldiers,  who  enforced  no 
preventives  of  any  kind  ? 

CONCLUSIONS. 

My  reasons  have  now  been  indicated  for  the  five  following  con- 
*The  Sanitarian.   August.  1882. 
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elusions :  The  probabilities  now  are  that  the  st^omyia,  the  only 
cause  yet  proven,  is  the  sole  cause  for  the  dissemination  of  yellow 
fever ;  but  that  time  is  required  to  convert  these  probabilities  into 
certainty.  Boards  of  health,  should  they  neglect  any  practicable 
measure  of  warfare  against  the  stegomyia,  would  deserve  the 
severest  punishment  of  the  worst  criminals.  Southern  boards  of 
health  are  excusaUe  for  over-precaution  against  yellow  fever. 
States  adjacent  to  Louisiana  have  power,  by  sanitary  restrictions, 
to  strangle  the  commerce  of  New  Orleans,  and  Louisiana  should 
not  abandon  the  disinfection  of  fomites  until  approved  by  said 
States.  Boards  of  health  are  representatives  of  the  people  and 
are  justified  in  continuing  to  disinfect  fomites  as  long  as  public 
opinkm  may  favor  this  measure  and  until  the  probability  of  its 
inutility  is  converted  into  certainty. 

To  my  many  friends  who  urge  that  Mrs.  Stegomyia  has  in- 
herited all  the  claims  of  her  father,  Mr.  Fomites,  who  is  dead  and 
ought  to  be  buried,  I  tender  the  advice  given  at  a  numerously  at- 
tended funeral  by  the  undertaker :  "Gentlemen,  gentlemen,  please 
don't  crowd  the  mourners" — mourners  over  the  remains  of  Mr. 
Fomites  \ — From  The  Journal  of  the  American  Medical  Associa- 
tion, May  is,  1903. 
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By  Prof.  William  H.  Welch,  M.D.,  Baltimore,  Md. 


He  said  that  fourteen  years  ago  he  had  had  the  honor  of  de- 
livering the  oration  on  State  Medicine.  Since  that  time  we  had 
not  ccmie  into  possession  of  new  methods  having  the  novel  and 
revolutionary  character  of  ihose  initiated  by  Koch.  However, 
many  new  vistas  of  knowledge  had  been  disclosed  by  the  investi- 
gations on  antitoxin  and  immunity;  the  study  of  the  complex 
toxins,  including  snake  venom ;  the  discovery  of  the  specific  germ 
of  chancroid,  of  influenza,  of  bubonic  plague  and  of  acute  dysen- 
tery; the  establishment  of  the  micrococcus  intracellularis  as  the 
infectious  agent  in  cerebrospinal  meningitis;  the  recognition  of 
blastomycetic  dermatitis,  the  demonstration  of  the  agency  of  the 
mosquito  in  the  transmission  of  malaria  and  of  yellow  fever,  and 
the  recent  significant  addition  to  our  knowledge  of  the  specific 
causation  of  hay  fever  and  of  smallpox.  To  this  incomplete  list 
could  be  added  a  host  of  minor  discoveries.     Surely  this  record 

^Delivered  at  Fifty-fourth  Annual  Session  of   the   American   Medical   As- 
sociation. New  Orleans,  May  7,  1903.    Abstract  from  Medical  Record.  May  16. 
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of  scientific  discovery  and  of  practical  achievement  during  the 
recent  years  gave  every  encouragement  to  expect  continued  and 
increasing  advances  in  knowledge  along  similar  and  new  lines  in 
the  near  future ! 

No  Conflict  between  Epidemiology  and  Bacteriology, — Any 
disease  caused  by  a  pathogenic  organism  was  now  considered  to 
be  an  infectious  disease  without  regard  to  the  mode  of  propaga- 
tion of  the  disease.  It  was  a  narrow  conception  to  suppose  that 
the  knowledge  of  the  properties  of  infectious  agents  was  acquired 
only  in  the  laboratory.  Medical  bacteriology  shouid  be  the  hand- 
maid of  epidemiology  and  of  clinical  medicine,  and  he  would  sug- 
gest that  we  did  not  apply,  to  the  extent  which  we  should,  knowl- 
edge derived  from  these  sources.  It  was  certain  there  could  be 
no  real  contradiction  between  the  facts  of  epidemiology  and  clini- 
cal medicine,  on  the  one  hand,  and  those  of  bacteriology  on  the 
other,  and  any  such  apparent  contradiction  was  the  result  either 
of  our  ignorance  or  of  a  one-sided  consideration  of  the  subject. 
The  science  of  epidemiology  was  a  much  older  and  broader  one 
than  that  of  bacteriology.  Half  a  dozen  years  ago  the  belief  gen- 
erally prevailed  that  the  germ  of  malaria  was  directly  transported 
on  the  air,  and  that  a  malarial  patient  was  incapable  of  infecting 
a  locality.  Most  of  us  now  saw  that  the  discovery  of  the  agency 
of  the  mosquito  in  the  development  and  transportation  of  the 
malarial  parasite  afforded  a  complete  explanation  of  the  previ- 
ously well-established  fact  relating  to  the  origin  of  this  disease, 
and  had  disclosed  wholly  new  points  of  view  of  far-reaching 
scientific  and  practical  significance. 

Ultra-microscopic  Organisms. — While  the  presumed  parasite  of 
rabies  had  never  been  demonstrated,  we  had  considerable  informa- 
tion regarding  the  sphere  and  nature  of  its  action.  On  this  in- 
formation was  based  the  very  successful  preventive  treatment  of 
hydrophobia  devised  by  the  brilliant  Pasteur.  We  had  an  abiding 
faith  that  all  infectious  diseases  were  caused  by  microorganisms; 
hence,  every  new  discovery  of  this  kind  was  to  be  welcomed,  es- 
pecially one  of  such  significance  as  that  recently  announced  by 
Dr.  W.  T.  Councilman.  As  this  was  the  first  complete  demon- 
stration of  the  specific  genu  of  one  of  the  contagious  exanthema- 
tons  fevers  it  was  to  be  hoped  that  it  would  lead  to  the  disclosure 
of  the  secrets  of  other  members  of  this  group.  The  evidence 
|X)inting  to  the  possible  existence  of  germs  so  small  as  to  be  en- 
tirely beyond  the  reach  of  the  most  powerful  microscopes  was  cer- 
tainly somewhat  discouraging.  It  was  based  on  the  fact  that  cer- 
tain viruses  could  pass  through  the  pores  of  a  Chamberland  porce- 
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lain  filter.  Reasoning  from  analogy,  there  was  good  ground  for 
believing  that  the  virus  thus  passing  through  was  a  living  organ- 
ism; any  other  conclusion  regarding  the  nature  of  this  class  of 
infectious  viruses  would  necessitate  almost  revolutionary  changes 
in  our  conception  of  certain  infectious  diseases,  but  it  was  only 
fair  to  recognize  the  importance  and  the  obscurity  of  the  problems 
raised  by  the  discovery  of  these  viruses,  and  not  to  forget  the  dan- 
ger of  analogical  reasoning  in  biology. 

Serumtherapy. — During  the  past  decade  there  had  been  no  more 
fascinating  studies  than  those  with  regard  to  immunity.  In  late 
years  these  studies  had  tended  more  and  more  into  paths  difficult 
for  those  not  directly  concerned  to  follow,  and  which  seem  for  the 
present  to  lie  rather  remote  from  the  paths  of  practical  and  cura- 
tive medicine.  The  high  hopes  that  the  discovery  of  the  diph- 
theria and  the  tetanus  antitoxic  serums  would  soon  be  followed 
by  the  discovery  of  similar  curative  serums  for  other  infectious 
diseases,  had  been  disappointed.  The  fact  was  not  yet  sufficiently 
familiar  to  practitioners  that  the  various  other  healing  serums, 
such  as  the  antistreptococcus,  the  antipneumonia,  antityphoid  and 
antiplague  serums,  did  (lot  belong  to  the  class  of  antitoxic  serums, 
and  that  they  depended  for  their  action  upon  principles  which  at 
present  interposed  serious  obstacles  to  their  successful  employ- 
ment in  the  treatment  of  human  diseases.  The  prophylactic  and 
curative  vtilue  of  diphtheria  antitoxin  was  now  so  firmly  estab- 
lished that  the  main  question  relating  to  it  in  State  medicine  had 
to  do  with  effective  methods  of  controlling  its  manufacture  and 
sale.  The  antitoxic  treatment  of  tetanus  had  not  yielded  results 
at  all  comparable  with  those  obtained  by  the  specific  treatment  of 
diphtheria,  and  the  reason  was  not  the  inferior  quality  of  the 
tetanus  antitoxin,  but  our  inability  to  recognize  the  disease  and  so 
begin  the  treatment  before  a  fatal  quantity  of  toxin  had  entered 
into  combination  with  the  constituents  of  the  nerve  cells.  There 
was,  however,  a  field  of  application  for  this  serum  not  yet  suffi- 
ciently appreciated,  i.  e.,  its  prophylactic  use.  It  was  a  far  easier 
matter  to  protect  against  the  outbreak  of  a  disease  by  the  prelfm- 
inary  administration  of  its  specific  serum  than  to  cure  the  disease 
after  symptoms  had  appeared.  There  was  much  evidence  from 
veterinar\'  practice,  and  some  from  human  medicine,  in  favor  of 
this  prophylactic  use  of  tetanus  antitoxin. 

Rabies. — Of  the  application  of  the  principle  of  active  immuni- 
zation to  preventive  medicine  there  were  several  examples,  but  the 
two  most  striking  and  important  ones  were  smallpox  and  rabies. 
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We  knew  that  in  vaccination  and  revaccination  we  had  an  effec- 
tual weapon  for  the  extermination  of  smallpox,  and  that  no  more, 
baseless  and  pernicious  error  had  been  promulgated  than  that  of 
the  antivaccinationists.  The  speaker  said  that  he  had  long  held 
that  rabies,  while  not  a  frequent  disease,  was  more  common  in  this 
country  than  generally  supposed,  and  that  it  merited  serious  con- 
sideration. It  was  curious  that  there  should  have  prevailed  so 
much  skepticism  regarding  the  occurrence,  and  even  the  very  exis- 
tence of  this  disease.  This  attitude  was  largely  attributable  to 
a  failure  to  remember  that  rabies  was  primarily  and  largely  a  dis- 
ease of  the  lower  animals,  and  was  only  exceptionally  transmitted 
by  them  to  man.  Dr.  Salmon  had  shown,  by  convincing  figures, 
that  the  disease  was  not  particularly  uncommon  in  dogs,  horses, 
cattle,  and  cats.  The  disease  itself  was  as  definite  as  typhoid 
fever,  and  as  susceptible  of  positive  diagnosis  by  experimental 
test.  The  danger  to  man  could  be  reduced  to  a  minimum  in  most 
localities  by  a  proper  enforcement  of  dog-muzzling  laws.  With 
regard  to  the  efficacy  of  the  Pasteur  treatment  of  rabies,  he  felt 
there  could  be  no  doubt  in  the  mind  of  any  one  who  had  carefully 
studied  the  records  of  the  Pasteur  Institute  in  France.  Thus, 
among  the  untreated  cases  the  mortality  from  rabies  was  80  per 
cent.,  whereas  among  those  treated  sufficiently  early  by  the  pre- 
ventive Pasteur  method  the  mortality  was  less  than  i  per  cent. 

Typhoid  Fever, — Typhoid  fever  must  still  maintain  a  prominent 
position  in  any  consideration  of  State  medicine,  but  only  two  or 
three  points  would  be  emphasized  at  this' time.  The  speaker  then 
raised  the  question  as  to  whether  our  prophylactic  measures  took 
into  account  the  fact  that  the  original  infectious  agent  was  always 
a  typhoid-fever  patient.  In  crowded  tenements  and  under  insan- 
itary conditions,  this  direct  mode  of  transmission  from  one  patient 
to  another  probably  occurred  more  frequently  than  would  appear 
from  the  statements- made  in  the  textbooks.  Ordinarily,  however, 
the  route  before  reaching  the  second  person  was  so  long  and  cir- 
cuitous that  it  could  not  be  readily  followed.  If  we  could  secure 
the  total  destruction,  or  prevent  the  escape  of  the  living  typhoid 
bacilli  derived  from  tliis  source,  there  was  good  reason  for  be- 
lieving that  typhoid  fever  would  disappear.  Certainly  much  more 
could  be  done  in  this  direction  than  was  done.  The  efficacy  of 
proper  sanitary  measures  for  the  disposal  of  sewage  and  the  pro- 
tection of  the  drinking  water  from  contamination  with  typhoid 
fever  were  so  generally  recognized  that  town  and  municipal  au- 
thorities, who  were  indifferent  to  such  measures,  took  upon  them- 
selves a  grave  responsibility.     It  was  remarkable  that  this  country 
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should  have  lagged  so  far  behind  Germany,  England,  and  France 
in  the  application  of  sand  filtration  to  the  purification  of  the  drink- 
ing water  of  our  cities.  We  should  not  forget  that  typhoid  fever 
was  a  disease  of  the  rural  districts  rather  than  of  cities. 

The  Acute  Dysenteries. — The  etiology  of  acute  dysentery  had 
many  points  in  common  with  that  of  typhoid  fever.  We  now 
know  that  the  acute  dysenteries  in  this  country  were  produced  in 
large  part  by  the  dysentery  bacillus  discovered  by  Shiga  in  Japan. 
It  was  highly  probable  that  this  bacillus  had  much  the  same  haunts 
and  distribution  in  nature,  as  the  typhoid  bacillus.  Of  far-reach- 
ing significance  was  the  finding  by  Duval  and  Bassett  of  Baltimore 
of  the  dysentery  bacillus  in  a  series  of  cases  of  the  summer  diar- 
rhea of  infants.  It  was  now  recognized  that  these  two  main  types 
were  not  known  to  correspond  to  anatomically  or  clinically  dis- 
tinct forms  of  dysentery,  or,  indeed,  to  differ  essentially  from  each 
other  in  their  action.  The  coming  summer  would  probably  see  a 
thorough  trial  of  the  anti-dysenteric  serurh  prepared  by  Dr.  S. 
Flexner.  That  these  discoveries  would  prove  to  be  of  much  im- 
portance to  preventive  medicine  could  scarcely  be  doubted. 

Tuberculosis. — The  most  stupendous  task  ever  attempted  by 
modem  preventive  medicine  was  the  crusade  against  tuberculosis 
inaugurated  by  certain  dauntless  spirits  in  the  medical  profession, 
and  it  required,  and  should  receive,  the  hearty  co-operation  of  the 
people  generally,  as  well  as  of  the  profession.  The  sanitary  prob- 
lems of  tuberculosis  related  partly  to  the  welfare  of  the  consump- 
tive patient,  and  partly  to  the  protection  of  tbe  community  from 
infection.  Among  the  most  important  measures  was  the  estab- 
lishment of  sanatoria  for  the  treatment  of  early  cases  and  of  hos- 
pitals for  advanced  and  hopeless  cases.  Essential  as  these  insti- 
tutions were,  the  main  emphasis  should  be  laid  not  upon  their 
value  in  the  prophylaxis  of  this  disease,  but  upon  their  importance 
to  the  welfare  of  the  patient.  There  were  various  sources  of  in- 
fection, but  all  of  them  sunk  into  insignificance  in  comparison 
to  the  importance  of  the  dried  and  pulverized  sputa  of  the  tuber- 
culous patient.  -However,  the  danger  from  ''drop  infection'' 
should  be  remembered,  particularly  by  physicians,  nurses,  and  at- 
tendants. The  danger  from  the  milk  of  tuberculous  cows  he  be- 
lieved to  be  a  real  one,  though  not  so  great  as  was  formerly  be- 
lieved. Among  the  various  public  sanitary  measures  a  prominent 
place  had  very  properly  been  given  to  tlie  enactment  of  anti-spit- 
ting ordinances;  education  of  the  public  was  another  important 
part  of  the  campaign  in  which  the  co-operation  of  charity  organi- 
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zation  societies  and  other  lay  organizations  could  be  of  inestima- 
ble assistance.  A  system  of  registration  of  tuberculous  cases  he 
considered  to  be  essential  to  the  success  of  this  antituberculous 
crusade,  and  the  success  of  this  measure  in  New  York  City  should 
disarm  all  adverse  criticism. 

Malaria  and  Yellow  Fever. — Among  the  discoveries  of  recent 
years,  none  surpass  in  interest  those  concerning  the  role  of  in- 
sects in  the  transmission  of  pathogenic  organisms.  A  very  im- 
portant contribution  to  our  knowledge  of  this  subject  had  been 
made  by  a  commission  composed  of  Reed,  Vaughn,  and  Shake- 
speare. The  labors  of  this  commission  in  the  inspection  of  camp 
life  during  the  late  Spanish-American  war  were  most  painstak- 
ing and  thorough,  and  led  to  important  results.  Nanson's  demon- 
stration of  the  agency  of  the  mosquito  in  the  transmission  of 
pityriasis  opened  the  way  for  later  studies  along  this  line,  but  the 
subsequent  researches  regarding  malaria  and  yellow  fever  really 
originated  in  the  investigation  of  Theobald  Smith  into  the  nature 
of  Texas  fever.  It  had  been  practically  proved  that  primary 
malarial  infection  was  due  solely  to  the  bite  of  infected  mosquitoes 
of  the  genus  anopheles.  It  should  be  borne  in  mind  that  a  person 
once  infected  might  harbor  malarial  parasites  in  a  latent  condi- 
tion in  his  body  for  months  or  even  years,  and  might  suffer  from 
relapses  by  going  to  a  non-malarial  region.  We  were  justified 
in  asserting  that  the  extermination  of  this  disease  from  a  locality 
was  possible,  however  difficult  of  accomplishment  in  most  cases 
this  must  be.  The  main  points  in  the  prophylaxis  of  malaria  were : 
(i)  A  systematic  search,  by  means  of  blood  examinations,  for 
malarial  parasites  in  the  inhabitants  of  a  certain  locality,  both  the 
well  and  the  sick;  (2)  the  protection  of  persons  against  the  bites 
of  infected  mosquitoes  by  the  use  of  mosquito  screens;  (3)  the 
extermination  of  the  mosquitoes  by  drainage  of  pools  and  other 
methods. 

Tribute  to  the  Late  Major  Reed. — ^Referring  to  the  work  on 
yellow  fever,  Dr.  Welch  said  that  Major  Reed  should  be  looked 
upon  as  one  of  the  greatest  benefactors  of  his  race,  and  one  of  the 
greatest  adornments  of  American  medicine.  The  results  accom- 
plished in  determining  the  mode  of  spread  of  yellow  fever  through 
the  agency  of  the  mosquito  had  been  proved  to  be  of  the  utmost 
benefit  to  mankind.  It  had  resulted  in  the  extermination  of  this 
disease  from  Cuba,  and  the  number  of  lives  saved  and  to  be  saved 
outnumbered  vastly  those  lost  in  the  war.  The  name  of  Major 
Reed  should  ever  be  held  in  honorable  niemorv  by  the  people  of 
this  country. 


THE  PUBLIC  MILK  SUPPLY. 


Here  is  a  matter  (Boston  ** Medical  and  Surgical  Journal,"  May 
7)  in  which  Massachusetts  still  lags  behind  when  she  should  be 
in  the  van.  She  may  well  point  with  justifiable  pride  to  her  truly 
pioneer  work  in  the  education  of  the  people  in  the  advantages  of 
a  pure  water  supply  and  the  manner  of  obtaining  it,  in  the  evils 
of  faulty  sewage  disposal  and  the  details  of  prdper  methods,  for 
in  these  matters  she  has  set  an  example  quickly  followed  by  other 
observant  and  progressive  States;  but  in  the  question  of  a  milk 
supply  she  has  not  only  failed  to  establish  the  criterion,  but  she 
oven  pauses  long  in  accepting  the  illuminating  leadership  of  others. 
The  reason  for  this  lamentable  lack  of  progress  might  at  first  sight 
be  ascribed  to  those  intangible  scapegoats  "the  authorities,"  sup- 
posedly in  this  instance  the  legislators,  the  health  boards,  the 
sanitarians,  the  "faculty;"  but  a  closer  consideration  seems  to 
implicate  instead  chiefly  that  inveterate  enemy  of  progress,  the 
deficient  education  of  a  majority  of  those  most  interested  in  re- 
form. Who  could  have,  a  more  essential  interest  in  the  purity 
of  milk  than  the  consumer,  but  who,  as  a  matter  of  fact,  is  more  in 
the  dark  than  he  in  regard  to  the  present  extremely  unhygienic 
and  dangerous  methods  of  milk  production  and  distribution,  as 
well  as  to  the  possibilities  of  their  improvement  ? 

The  conditions  under  which  the  general  supply  of  our  large 
metropolitan  districts  is  handled  must  rest  as  a  flagrant  disgrace 
until  some  movement  for  reform  is  made.  These  conditions  have 
long  since  been  noted  and  described  by  expert  investigators;  at- 
tention has  been  called  to  the  unsanitary  condition  of  stables,  and 
of  the  storing  shed  or  aging  cellar,  where  the  milk  waits  for  part 
of  the  twenty-four  to  seventy-two  hours'  ripening  period,  which 
the  prevailing  practice  of  distribution  makes  obligatory.  The 
luxuriant  flora  of  this  stale  and  partly  fermented  milk  has  been 
demonstrated  time  and  again.  But  such  information  has  thus  far 
failed  to  strike  home,  has  not  rejiched  the  general  public,  who 
still  imagine  that  the  important  contributions  to  our  literature  on 
milk  are  comprised  in  the  semi-annual  discussions  current  in  the 
daily  press  between  producer  and  distributor,  as  to  whether  the 
consumer  shall  pay  so  much  more  or  less  per  quart  than  he  did 
last  season. 

Meantime  the  legislators,  apart  from  prohibiting  the  adultera- 
tion of  milk,  and  the  feeding  of  cows  with  improper  food,  con- 
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tent  themselves  with  a  statute  decreeing  that  while,  during  April, 
May,  June  and  July,  market  milk  will  pass  muster  if  it  contains 
12  per  cent,  solids,  it  must  during  the  rest  of  the  year  conform 
to  a  13  per  cent,  standard — a  practical  application  of  the  almanac 
about  as  sensible  as  invoking  the  equinox  as  a  date  for  changing 
one's  flannels.  Obviously,  health  boards  and  official  inspectors, 
to  accomplish  genuine  reform,  need  more  comprehensive  legisla- 
tion than  can  at  present  be  considered  possible  of  enactment. 

The  sporadic  establishment  of  milk  laboratories,  so  called,  and 
of  dairies,  exploiting  expert  justification  from  their  display  of 
attractive  legend  on  wagon  and  bill-head,  has  accomplished  much 
:good  in  the  way  of  calling  attention  to  the  possibility  of  producing 
and  marketing  milk  which  satisfies  such  a  standard  as  should  be 
required  by  law ;  but  so  far  the  number  of  these  establishments 
has  been  too  small  to  stimulate  a  general  interest  in  improvement, 
and  purity  has  been  stamped  as  a  luxury  rather  than  as  a  sine 
qua  non. 

Twelve  years  of  continued  and  increasing  success  of  the  Straus 
depots  in  New  York  have  failed  to  call  from  the  lines  of  our  own 
philanthropists  one  to  emulate  this  great  charity  which  helps  with- 
out pauperizing,  which  instructs  in  the  principles  of  purity  with- 
out mystifying  with  the  mechanics  of  modification,  and  which  has 
served  in  the  opinion  of  competent  authority  to  cut  down  by  one- 
half  infant  mortality  in  the  Borough  of  Manhattan  during  the 
summer  months.  In  thus  supplying  at  moderate  cost  a  pure  and 
under  ordinary  precautions  an  incorruptible  milk  to  that  portion 
cf  the  population  which  most  needs  it,  there  surely  exists  a  most 
efficient  way  of  dispensing  a  ixDrtion  of  the  contributions  which 
never  fail  in  worthy  causes. 

But  given  or  failing  a  Straus,  there  still  remains  much  to  be 
done  for  the  advantage  of  those  who  can  aflford  to  buy  pure  milk 
at  the  slight  increase  in  expense  which  purity  entails,  and  fail  to 
do  so  simply  because  they  lack  information  in  regard  to  the  dan- 
gers of  the  impure  article  and  the  feasibility  of  ensuring  for  them- 
selves a  standard  product.  It  is  to  this  end  that  milk  commis- 
sions have  been  formed  in  Washington,  Philadelphia.  New  York 
and  Newark,  and  in  the  few  years  of  their  existence  they  have 
triumphantly  justified  themselves.  The  inspiration  for  their 
formation  has  generally  originated  with  one  or  more  physicians 
or  with  a  medical  society,  and  the  members  of  the  commissions 
are  chiefly,  if  not  solely,  members  of  the  profession.  Their  self- 
imposed  function  is  to  issue  to  such  milk  producers  as  apply  for 
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them  certificates  of  approval,  if,  on  careful  examination  by  chem- 
ist, veterinarian  and  bacteriologist,  all  in  the  employ  of  the  com- 
mission, the  dairy,  its  methods,  its  surroundings  and  its  products 
are  found  above  suspicion. 

Such  visits  of  inspection  are  made  within  certain  intervals  but 
on  unannounced  dates,  and  the  certificate  is  subject  to  renewal  or 
withdrawal  according  as  the  very  complete  regulations  of  the  com- 
mission are  followed  or  not.  The  advantage  accruing  to  certi- 
fied dairies  in  increased  patronage  has  made  application  for  ap- 
proval prompt  and  continuous,  and  the  cost  of  inspection  paid  by 
the  producer  has  been  readily  covered  by  the  moderate  advance  in 
price  at  which  the  certified  product  is  sold. 

Since  no  one  can  gainsay  the  need  of  such  a  commission  in  our 
own  community,  the  question  may  well  be  asked.  Why  delay 
longer  in  forming  it? 


THE  DRUG  HABIT. 


ABSTRACT    OF    REPORT    OF    COMMITTEE    ON    ACQUIREMENT    OF    THE 

DRUG  HABIT.* 


By  H.  P.  Hynson,  Chairman. 


Viewed  from  a  distance,  the  making  of  this  report — like  many  a 
task,  many  a  difficulty — seemed  small  indeed^  but  upon  nearer 
approach  it  has,  in  the  minds  of  your  committeemen,  become 
stupendous. 

The  duty  of  the  ccwnmittee  was  not  well  defined  by  the  resolu- 
tion creating  it,  nor  is  the  specific  purpose  for  which  we  were  ap- 
pointed, even  yet,  quite  clearly  shown. 

That  habits  are  formed  for  the  use  of  certain  drugs  is  a  fact  so 
well  known  to  us  all  as  to  need  no  further  proving;  that  such 
habits  are  injurious  to  the  health,  morals  and  general  well-being 
of  the  habitues  is  quite  well  established.  A  discussion,  therefore, 
of  these  two  points  is  totally  unnecessary.  Tliis  positive  knowl- 
edge regarding  the  existence  and  effects  of  the  drug  habit  assures 
us  that  the  personal  knowledge  of  the  individual  pharmacist, 
touching  other  points  connected  with  this  awful  curse,  if  fully  and 
truthfully  valued,  will  force  upon  the  conscientious  conclusions 

^Abstract  of  paper  read  at  the  meeting  of  the   American  Pharmaceutical 
Association,  September,  1902. 
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that  will  win  from  them  a  ready  recognition  of  their  responsi- 
bilities. 

This  personal  knowledge,  this  individual  experience,  entails  a 
responsibility  and  an  accounting  far  more  exacting  than  any  that 
can  be  placed  upon  you  by  the  eflforts  of  this  committee.  It  is  folly 
for  any  one  to  say  he  knows  nothing  of  this  matter  because  organ- 
ized investigation  has  not  been  made,  or  because  statistics  have  not 
been  furnished.  The  experience  of  one  is  the  experience  of  the 
multitude,  and  no  life  is  so  singular  as  to  have  carried  its  owner 
even  a  little  distance  along  the  way  without  presenting  much  the 
same  scenes  that  have  been  clearly  viewed  by  the  many.  It  will  be 
becoming,  therefore,  while  further  discussing  this  subject,  for  the 
individual  to  lend  the  help  of  his  experience  and  the  force  of  his 
real  knowledge. 

In  addition  to  this  there  are  several  questions  which  your  com- 
mittee thinks  it  may  assist  in  answering,  viz.: 

(i)  Is  the  use  of  habit- forming  drugs  unduly  increasing? 

(2)  What  is  the  probable  number  of  habitues? 

(3)  Is  there  danger  in  some  of  our  newer  drugs  and  popular 
remedies  ? 

(4)  To  what  comparative  extent  are  the  several  drugs  and 
preparations  used  by  habitues  ? 

(5)  What  is  the  responsibility  of  pharmacists  in  the  matter? 

(6)  What  can  be  done  by  this  section  and  this  association  to 
lessen  the  evil? 

.  To  the  first  question  nearly  all  of  us  from  personal  observation 
will  give  a  decidedly  affirmative  answer. 

A  careful  investigation  among  physicians  assures  us  that  the 
legitimate  use  of  cocaine  has  not  increased,  since  its  greater  use  in 
general  surgery  is  offset  by  a  more  careful  use  in  nose  and  throat 
work  and  in  general  practice.  Because  of  its  now  known  danger- 
ous character  it  is,  of  late,  seldom  ordered  in  a  prescription  to  be 
handled  by  the  patient.  The  use  of  cocaine  in  operative  surgery 
and  the  relief  of  pain  by  the  advances  in  surgery  largely  tend  to 
lessen  the  legitimate  use  of  morphine.  The  prices  of  these  prod- 
ucts vary  but  little  from  what  they  were  in  1898,  so  that  the  in- 
crease of  over  400  per  cent,  in  the  imports  of  cocaine  is  very  sig- 
nificant; while  the  increase  of  nearly  500  per  cent,  in  the  quanti- 
ties and  over  600  per  cent,  in  the  values  of  opium  and  morphine 
is  simply  startling. 

As  this  report  is  being  prepared,  a  despatch  comes  from  San 
Francisco  announcing  that  over  $1,000,000  worth  of  opium  has 
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just  reached  that  port  of  entry  in  one  cargo.    If  true,  the  receipts 
for  the  next  year  will  be  unprecedentedly  foreboding. 

That  it  might,  in  a  measure,  answer  some  of  the  other  questions, 
your  committee  has  thought  wise  to  send  out  return  postal  cards 
to  a  number  of  pharmacists  and  physicians  in  different  localities, 
as  follows: 

American  Pharmaceutical  Association. 

Special  Committee  on  the  Question  of  the  Acquirement  of  the 

Drug  Habit. 

Dear  Sir — As  a  member  of  the  above  committee  I  earnestly  beg 
your  prompt  co-operation.  Kindly  fill  out  the  blanks  on  the  at- 
tached return-card,  which  you  will  please  mail. 

Should  you  prefer  not  to  be  known  in  the  report,  the  card  may 
be  mailed  without  your  signature;  please  give  the  matter  your 
serious  attention,  however,  and  make  your  report  as  accurate  and 
complete  as  possible. 

ON  the  question  of  the  acquirement  of  the  drug  habit. 

How  many  persons  do  you  know  who  have  a  drug  habit? 

Have  you  noticed  a  seemingly  unwarranted  use  of  sulfonal  and 
trional  ? 

Do  you  believe  habits  are  formed  for  the  popular  headache 
remedies  ? 

How  many  persons  do  you  know  who  have  a  habit  for  the  fol- 
lowing: Opium  (gum),  laudanum  (including  deod.  tr.  and  Mc- 
Munn's  elixir),  paregoric,  morphine  (including  hypodermic  use), 
cocaine,  trional,  sulfonal,  headache  cures? 

Four  hundred  were  sent  to  pharmacists  in  New  York  and 
Brooklyn,  250  to  pharmacists  and  physicians  in  Philadelphia,  100 
to  pharmacists  in  Baltimore,  100  to  physicians  in  Baltimore,  50  to 
pharmacists  in  towns  of  Pennsylvania  and  New  Jersey. 

From  the  reports  made,  and  because  "those  who  knew  the  least 
said  tlfe  most,"  and  supported  by  two  commendably  frank  gentle- 
men who  had  been  in  favorable  position  to  know — one  in  the  **Ten- 
derloin"  of  Philadelphia,  the  other  in  a  **peculiar  locality"  of  New 
York,  and  who  reported  habitues  by  the  ''hundred  and  more" — 
we  believe  it  is  quite  safe  to  estimate  that  at  least  five  different 
unfortunates  of  this  class  are  known  to  every  pharmacist,  making 
at  least  200,000  in  this  country,  or  about  three  to  every  1,000  of 
our  population. 
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The  use  of  cocaine  by  unfortunate  women  generally  and  by 
negroes  in  certain  parts  of  the  country  is  simply  appalling.  No 
idea  of  this  can  be  had  unless  personally  investigated.  The  police 
officers  of  these  questionable  districts  tell  us  that  the  habitues  are 
made  madly  wild  by  cocaine,  which  they  have  no  difficulty  at  all 
in  buying,  it  sometimes  being  peddled  around  from  door  to  door, 
but  always  adulterated  with  acetanilid.  Touching  this  special 
phase  of  the  practice^  we  are  allowed  to  quote  the  two  correspon- 
dents to  whom  we  have  referred  in  full.  One  reports  over  two 
hundred  habitues,  2  using  opium,  5  using  laudanum,  100  cocaine, 
100  morphine,  20  trional,  5  sulfonal.  He  writes:  '*Being  in  a 
peculiar  neighborhood  I  find  the  above-mentioned  drugs  abused  to 
an  awful  extent.  Very  few  care  to  better  themselves  if  it  were 
possible." 

Another  pharmacist  writes  interestingly  as  follows:  "I  spent  a 
few  months  in  a  pharmacy  located  in  what  is  known  as  the  Tender- 
loin district'  in  this  city.  From  my  personal  observation  I  can  say 
that  the  number  of  men  and  women,  in  the  prime  of  life,  addicted 
to  the  laudanum,  paregoric,  morphine  and  cocaine  habits  is  ap- 
palling. 

"Cocaine,  of  which  the  muriate  is  generally  sold,  is  dispensed 
in  crystals  and  also  in  solution,  as  ordered  by  the  customer,  and 
is  used  by  the  fiend  by  mouth  and  hypodermically.  A  considerable 
amount  of  cocaine  is  also  disposed  of  in  the  form  of  catarrh  snuff; 
the  buyers  of  this  article,  being  acquainted  with  the  nature  of  it, 
buy  it  to  get  the  desired  effect. 

"One  case,  in  particular,  that  came  under  my  notice  is  a  young 
man,  I  should  judge  not  over  thirty  years  of  age,  whose  limbs 
were  literally  covered  with  marks  from  the  hypodermic  needle. 
Laudanum  sold  to  fiends  is,  as  a  rule,  a  50  per  cent,  preparation, 
t.  c,  tincture  of  opium  diluted  with  an  equal  volume  of  diluted 
alcohol  and  colored  with  caramel. 

"Tlie  amount  of  paregoric  sold  in  the  ^Tenderloin*  is  compara- 
tively small.'* 

All  this  in  spite  of  a  friend  who  writes  us,  "Some  people  think  a 
flea  is  an  elephant :  there  is  not  one  person  in  a  thousand  who  has 
a  drug  habit."  Three  to  one  thousand  was  the  exact  number,  with 
pronounced  habits,  committed  to  one  of  our  city  jails  during  the 
last  two  years.  It  is  only  necessary,  in  this  connection,  to  call 
attention  to  the  fact  that  quite  a  percentage  of  pharmacists  and 
•  physicians  are  of  the  opinion  that  habits  are  formed  for  sulfonal, 
trional  and  the  popular  headache  remedies — an  amply  sufficient 
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number  to  warrant  a  thorough  investigation  of  this  particular  part 
of  the  subject,  and  to  suggest  caution  in  the  use  of  these  products. 

It  is  not  the  opinion  of  this  committee  that  narcotics  are  largely 
used  in  headache  cures,  nor  do  we  believe  seduction  comes  from 
the  caffeine  or  the  acetanilid  alone,  but  to  the  combination  of  these, 
or  a  product  of  the  combination.  Preparations  containing  caffeine 
and  potassium  bromide  and  no  acetanilid  do  not  appear  to  produce 
the  pleasantly  stimulating  effect  that  the  addition  of  the  latter 
gives.    All  this  offers  another  subject  worthy  of  investigation. 

Besides  the  drugs  and  preparations  listed,  habits  were  reported 
for  chloroform,  ether,  bromidia  and  several  brands  of  catarrh 
^nuff.  Our  correspondents,  in  considerable  number,  condemn 
these  snuffs  as  being  extremely  vicious.  They  have  no  doubt  that 
they  contain  cocaine,  and  believe  their  sale  should  be  suppressed. 
Fear  is  also  expressed  that  the  danger  of  continuing  the  use  of 
suppositories  containing  opium  or  morphine  is  often  overlooked. 
Besides  the  information  to  which  we  have  already  referred,  we 
have  consulted  police  officers,  jail  physicians  and  eminent  special- 
ists in  nervous  and  mental  diseases,  physicians  to  insane  asylums 
and  sanatoriums,  and  they  all  unite  in  declaring  the  abuse  of 
narcotic  drugs  to  be  on  the  increase,  with  results  indescribably 
bad.  Much  of  the  insanity  and  nervous  derangement  prevalent  is 
noticeably  due  to  the  drug  habit,  and  crime  is  often  directly  trace- 
able to  its  impulses.  Opium  and  cocaine  are  much  more  brutal- 
izing than  is  alcohol,  with  the  additional  horror  of  steady  and  cer- 
tain progress  and  almost  absolute  absence  of  reform. 

With  the  exception  of  proprietary  and  patent  preparations  con- 
taining these  drugs,  and  the  opium  for  smoking,  these  drugs  are 
entirely  in  the  control  of  the  drug  trade  as  represented  by  jobber, 
manufacturer  and  dispenser.  The  responsibility  thus  resting  is 
frankly  acknowledged  by  many  honorable  and  manly  pharmacists, 
greatly  to  their  credit.  Many  of  our  correspondents — in  fact,  the 
large  majority — were  jealous  of  their  reputations  in  this  regard, 
and  boldly  declared  that  they  were  not  and  could  not  be  made  par- 
ties to  this  degradation.  Pharmacy  is  proud  of  these,  and  phar- 
macy honors  them.  How  far  the  responsibility  of  jobber  and 
manufacturer  extends  is  not  yet  settled,  but  when  they  know,  as 
they  must  know,  that  they,  too,  are  pandering  to  this  most  unfor- 
tunate, this  man-destroying  appetite,  they  must,  indeed,  have 
seared  consciences  to  continue  to  supply  this  unwarranted  demand 
without  protest.  Yet  the  greater  responsibility,  the  responsibility 
for  their  sale,  rests  largely  with  registered  pharmacists,  who  not 
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only  have  control,  but  discretionary  control.  This  discretion  ap- 
plies even  to  orders  from  physicians  and  their  prescriptions.  In 
no  possible  manner  can  a  pharmacist  be  compelled  to  sell  these 
drugs  if  he  deems,  with  good  reason,  their  use  to  be  injurious  to 
the  party  purchasing.  The  responsibility,  then,  becomes  a  sacred 
obligation,  and  the  excuse  so  often  made,  "If  I  donH  sell  him,  some 
one  else  will,"  is  as  cowardly  as  it  is  specious.  The  responsibility 
is  upon  us,  and  we  must  meet  it  or  go  down.  If  asked  what  can 
be  done?  we  may  answer,  Our  level  best;  that's  all. 

First,  this  section  and  this  Association  should  direct  their  best 
efforts  toward  the  absolute  suppression  of  the  incoming  of  opium 
for  smoking.  If  the  Chinaman  cannot  get  along  without  his 
"dope,*'  we  can  get  along  without  him.  The  great  increase  in  the 
quantity  of  this  special  kind  of  opium  proves  one  of  two  things, 
or  both:  Either  our  exclusion  laws  are  being  violated,  or  the 
smoking  of  opium  is  largely  practised  by  others  than  Chinese. 

Next,  this  section  and  this  Association  should  assist  in  securing^ 
State  legislation  upon  the  subject.  Through  the  various  State 
Associations  and  with  the  aid  of  medical  bodies  every  State  legis- 
lature should  be  induced  to  pass  a  uniform  law  carefully  prepared 
by  this  Association. 

Thirdly,  by  rule  or  order,  all  persons  persistently  trading  in 
narcotics  to  be  used  by  drug  habitues  should  be  excluded  from 
pharmaceutical  brotherhood,  especially  from  this  Association's 
membership,  and  should  be  ostracized  by  our  profession  as  Law 
excludes  the  defaulter  and  Medicine  disowns  the  abortionist. 
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709946. — Garbage  Furnace ;  Robt.  L.  Walker,  New  York,  N.  Y. 

709983. — Garbage  Receptacle;  Fredk.  E.  Holzhauer,  Detroit,. 
Mich. 

710021. — Detachable  Water-Goset  Seat;  Henry  M.  Solveson,. 
Chicago,  111. 

710128. — Water-Goset  Valve;  Earl  G.  Watrous,  Chicago.  IlL 

710285.— Filter;  Theo.  Linke,  New  York,  N.  Y. 

710342. — Water  Closet:  David  S.  Schureman,  Rockford.  111. 

71 1946. — Water  Closet:  Isaac  W.  Day,  Bridgeport,  Conn. 

711981. — Sanitary  Toilet  Sheet:  Edward  F.  Lankenau.  New 
York,  N.  Y. 
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712013. — Water-Qoset  Coupling;  Edmond  C.  Smith,  Sauga- 
tuck.  Conn.,  and  Cyrus  L.  Meade,  Jr.,  Westport,  Conn. 
712110.: — Foot  Cleaner;  Walter  S.  White,  Jamestown,  N.  Y. 

712146. — Ship's  Water  Closet;  Jordan  L.  Mott,  Jr.,  New  York, 
N.  Y. 

712170. — Garbage  Can;  Wm.  S.  Young,  Chicago,  111. 

712194. — Sewer  Catch  Basin;  Edward  Kelly,  Elkhart,  Ind. 

712207. — Ventilating    Attachment    for    Water-Closet    Bowls; 
Chas.  W.  Schultz,  Detroit,  Mich. 

712321. — Fumigator;  Thos.  H.  McDonald,  Elkgrove,  Cal. 

711521. — Indicating    Device  for    Filters,  Water  Works,  etc.; 
Chas.  L.  Parmelee,  Orange,  N.  J. 

71 1535. — Filter;  George  Scholl,  S.  Farmington,  Mass. 

71 1836. — Filter  attachment ;  Wm.  T.  Erickson,  New  York,  N.Y. 

710989. — Water  Closet  for  Conveyances;  Dan'l  H.  Murphy. 
Hartford,  Conn. 

71 1046. — Filter;  Geo.  F.  Goddard,  St.  Louis,  Mo. 

71 1075. — ^Tooth  Brush;  Frederic  T.  Reuch,  Laporte,  Ind. 

71 1 127. — Device  for  Securing  Seats  and  Lids  of  Closet  Basins; 
Nathan  Rubenstein,  New  York,  N.  Y. 

71 1 1 35. — Water  Closet  or  Urinal;  Jas.  Stewart,  Los  Angeles,^ 
Cal. 

71 1 146. — Qosure  Device  for  Bottles  or  Similar  Vessels;  Ross 
B.  Yerby,  Brooklyn,  N.  Y. 

71 1 1 55. — Apparatus  for  Purifying  Water;  Louis  Gathmann, 
Washington,  D.  C. 

710689. — Massaging  Machine;  White  Wolf  M.  Hickey,  San 
Francisco,  Cal. 

710791. — System   of   Ventilating  the    Fermenting   Rooms    of 
Breweries;  Leonhard  Michel,  Brooklyn,  N.  Y. 

710835. — Garbage  Receptacle ;  Henry  P.  Berck,  Chicago,  111. 

7141 74.— Filter  Press;  Fred'k  S.  Guy,  Peoria,  111. 

714185. — Catch  Basin  and  Sewer  Inlet;  Fred'k  H.  Jackson  and 
Geo.  M.  Pierce,  Qeveland,  Ohio. 

714463. — Exerciser ;  Matthew  Duffner,  Allegheny,  Pa. 

714477. — Strength-Testing    Machine ;    Henry    Haenze,    Pitts- 
turg,  Pa. 

713683.— Tooth  Brush;  Homer  Poling,  Curtin,  W.  Va. 

713717. — Apparatus  for  Filtering  or  Separating  Liquids  from 
Solids;  Courtenay  W.  Thompson,  London,  England. 

713759. — Filter  and  Filtering  System;  Richard  J.  Goade,  Al- 
lentown,  Pa. 


MEDICAL  EXCERPT. 


By  T.  P.  CoRBALLY,  A.M.,  M.D. 


Osteitis  Deformans  of  Pagei. — M.  Lannelongue,  at  a  meet- 
ing of  the  Academie  de  Medecine,  relying  on  a  number  of  clinical 
facts,  maintained  ('^Gazette  Hebdomadaire,"  April  5,  1903)  that 
the  osteitis  deformans  of  Paget  was  an  undoubted  evidence  of 
hereditary  syphilis  which  usually  appears  at  an  advanced  age. 

M.  Fournier  supported  the  opinions  of  M.  Lannelongue:  "It 
is  certain/*  he  said,  **that  the  osteopathies  described  under  the 
name  of  Paget  present  all  the  characteristics  that  are  usually  found 
in  hereditary  syphilis  of  the  bones;  however,  in  order  that  the 
opinions  of  M.  Lannelongue  may  rest  on  an  undisputable  basis 
it  would  be  advisable  that  in  a  patient  suffering  with  the 
osteitis  deformans  of  Paget  the  antecedents  of  hereditary  syphilis 
be  positively  determined. 

**However,  I  think  that  we  must  admit  now  the  existence  of  a 
*late'  hereditary  syphilis  which  is  developed  at  an  advanced  period 
— even  in  old  age. 

**It  may  be  objected,  it  is  true,  that  for  these  cases  of  late 
syphilitic  origin  the  specific  treatment  remains  powerless,  and 
consequently  the  syphilitic  origin  of  the  disease  is  denied.  To 
this  objection  I  would  answer  that  the  lesions  of  Paget's  disease 
may,  like  those  of  other  affections  of  syphilitic  character,  be  unin- 
fluenced by  mercury  without  ceasing  to  be  of  syphilitic  origin.'' 

Mortality  in  the  French  Army. — M.  A.  J.  Martin  read  to 
the  Societe  de  Medecine  Publique  et  de  Genie  Sanitaire.  an  ac- 
count of  the  work  of  M.  Lemoine,  who  was  then  absent  from 
France,  on  the  selection  of  the  men  who  formed  the  contingent. 
(**Le  Progres  Medical,"  April  11,  1903.) 

M.  Granjux  made  up  the  report  of  the  committee  of  revision. 
As  the  birth-rate  is  very  moderate,  and  great  numbers  of  recruits 
are  necessary,  these  committees  are  forced  to  admit  men  in  ver>' 
poor  health,  a  condition  which  has  the  effect  of  increasing  the 
mortality.  Then  they  endeavor  to  improve  the  condition  of  the 
near-sighted,  the  far-sighted,  those  suffering  with  hernia,  that 
they  may  be  advantageously  placed  in  the  auxiliary  forces,  to  oc- 
cupy the  position  of  healthy  men  who  could  be  placed  among  those 
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in  active  service.  From  a  table  of  statistics  which  M.  Granjux 
produced,  it  was  shown  that  the  great  mortality  is  not  found  ex- 
clusively in  the  recruiting  service.  The  mortality  for  every  1,000 
men  in  the  artillery  was  2.y7 ;  that  in  the  infantry  of  the  line  4.79 ; 
in  the  artillery  in  fortresses  7.04.  The  artillery-men  are  all  young 
and  recruited  by  voluntary  enlistment ;  the  mortality  is,  however, 
small,  much  less  than  that  of  the  infantry  of  the  line  which  is,  in 
some  measure,  the  refuse  of  the  other  departments  of  the  service. 
It  is  a  very  strange  condition  that  the  mortality  in  this  class  of 
outcasts  is  less  than  that  among  the  artillery  service  in  the  fort- 
resses, who  are  selected  from  the  strongest  and  most  robust  in 
the  service.  The  mortality  is  therefore  governed  by  other  con- 
ditions than  those  attending  recruitment. 

M.  Berthod  points  out  the  climate  as  an  important  factor  in 
the  mortality  in  the  army. 

M.  Drouinau  thinks  that  conclusions  cannot  be  formed  with  too 
great  certainty  from  statistics  compiled  for  a  single  year,  as  has 
just  been  presented. 

M.  Granjux  replied  that  the  statistics  for  the  preceding  years 
gave  very  nearly  the  same  results  as  those  for  1902. 

Tuberculosis  from  the  Social  Point  of  View. — M.  Lan- 
douzy  ('Tresse  Medicale,"  No.  27)  arraigns  the  armed  peace  of 
Europe  as  one  of  the  most  prolific  sources  of  the  spread  of  tuber- 
culosis. He  states  that  during  the  last  eight  years  alone  France 
has  lost  36,000  young  soldiers  on  account  of  tuberculosis,  either 
by  death  or  dismissal  from  the  service.  They  may  have  brought 
the  germs  of  disease  with  them  into  the  army,  but  under  more 
favorable  conditions  the  germs  might  not  have  developed.  He 
urges  the  instruction  of  girls  in  the  prophylaxis  of  disease  and  in 
hygiene,  remarking  "that  ever\'  time  a  woman  is  trained  a  little 
school  is  founded."  Young  mothers  thus  instructed  will  guard 
their  babies  from  intercourse  with  coughers  and  from  their  kisses. 
They  will  bring  the  sun  into  their  homes  and  abolish  dust  and  dry 
sweeping.  Alcohol  makes  the  bed  for  tuberculosis.  Lancereaux 
found  1.229  alcoholics  among  2,000  consumptives.  In  the  manu- 
facturing centers  in  the  department  of  the  Rhone  and  of  the  Seine, 
tuberculosis  claims  255  out  of  every  thousand  deaths.  The  pro- 
portion of  deaths  from  tuberculosis  is  50  per  10,000  inhabitants 
in  the  crowded  portions  of  Paris,  while  it  is  only  20  in  the  wealth- 
ier parts  of  the  city,  as  in  the  Madeleine,  and  1 1  in  the  Champs 
Elysees,  where  the  very  rich  reside.     In  conclusion,  he  urges  that 
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all  the  various  anti-tuberculosis  and  anti-alcohol  societies,  leagues, 
etc.,  should  be  co-ordinated  into  one  grand  federation  to  include 
every  organization  working  for  sanitary  and  social  improvement. 
Such  a  combination  for  the  purpose  of  stamping  out  tuberculosis, 
the  social  evil  of  our  epoch,  would  be  the  most  exalted  expression 
of  the  ideas  of  mutual  co-operation  and  fellowship  which  ought  to 
govern  modern  society. 

Stammering. — M.  Chervin  has  studied  the  whole  subject  of 
stammering  and  allied  affections  in  a  stout  volume  of  550  pages 
lately  printed  in  Paris.  His  statistics  are  curious.  As  stammer- 
ing is  a  cause  of  exemption  from  military  service  it  is  possible  to 
determine  its  frequency  in  diflferent  nations.  It  appears  that  of 
1,000  conscripts  examined,  the  number  rejected  is  as  follows: 

France  7.50 

Switzerland 3.23 

England 2.87 

Austria-Hungary  2.2 

Belgium 2.1 

Italy  0.86 

Russia 0.19 

Comparing  these  numbers  with  those  that  represent  the  fre- 
quency of  nervous  aflfections,  he  finds  that  in  France  the  nervous 
affections  are  exactly  twice  as  numerous  as  the  cases  of  stammer- 
ing ;  in  Belgium  they  are  four  times  more  numerous,  in  Italy  seven 
times,  in  Switzerland  eight  times,  and  in  Russia  thirteen  times. 
No  statistics  of  stammerers  in  the  United  States  are  given,  but  it 
would  seem  that  the  number  per  1,000  must  be  very  small,  while 
the  number  of  nervous  affections  would  probably  be  considerable. 


Antiseptic  Dressings. — Dr.  F.  E.  Burgevin,  of  Spiro,  I.  T., 
reports  ("The  Surgical  Clinic/'  March,  1903)  a  case  of  purulent 
hepatitis,  in  which  after  the  evacuation  of  al)out  a  quart  of  greenish 
pus  from  an  abcess  in  the  superior  lobe  of  the  liver  which  had 
been  pretty  well  walled  off  from  the  peritoneal  cavity,  he  attached 
a  small  nozzle  to  a  two-quart  fountain  syringe  and  scoured  out 
that  same  cavity,  first  with  a  gallon  of  plain  hot  water,  then  with  a 
hot  solution  of  Hydrozone,  which  was  continued  until  foaming 
ceased.  The  cavity  was  then  packed  with  iodoform  gauze,  the 
wound  brought  together  with  catgut,  leaving  an  inch  open  at  the 
lower  end  for  drainage;  the  edges  cleaned  with  pure  hydrozone, 
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then  dusted  thickly  with  boric  acid.     Gauze  and  a  bandage  com- 
pleted the  dressing. 

The  alarming  symptoms  that  presented  were  met  with  hypos  of 
glonoin  and  strychnine.  Calcium  sulphide  was  given  a  free  hand 
from  the  beginning.  The  gauze  was  removed  on  the  third  day, 
the  washing  repeated  with  hot  solution  of  hydrozone  and  dressed 
as  before ;  not  a  drop  of  pus  was  seen  after  that,  and  heaHng  was 
rapid.  The  patient  had  no  m6re  pain  nor  fever  after  the  opera- 
tion, and  made  a  record-breaking  recovery. 

Salt  Cure  for  Cancer. — It  is  reported  from  Simla,  India,  that 
Captain  Rost,  of  the  British  Army  Medical  Service,  has  announced 
tliat  he  has  discovered  what  he  believes  to  be  a  cure  for  cancer. 
Captain  Rost  has  been  investigating  the  matter  for  three  years 
at  the  hospital,  Rangoon,  Burmah,  and  states  that  he  has  found  in 
both  carcinomata  and  sarcomata  cancers  distinct  germs  of  sac- 
charomycetes,  which  can  only  develop  when  the  natural  chlorine 
in  the  tissues  falls  below  the  normal  quantity.  Captain  Rost  pro- 
ceeded with  treatment  suggested  by  this  fact,  reinforcing  the 
chlorine  of  the  body  by  special  diet,  enabling  large  quantities  of 
common  salt  to  be  absorbed.  Eight  patients  have  been  made  the 
subjects  of  experiment.  One  is  said  to  be  completely  cured  and 
the  condition  of  the  others  improved.  The  experiments  are  be- 
ing continued. 

Pain  and  Its  Remedy  is  the  subject  of  an  article  by  J.  D.  Al- 
bright. M.D.,  of  Philadelphia  (**Medical  Summary"),  on  the  use 
of  opium,  its  tendency  to  evil  after-effects,  and  the  harum-scarum 
idea  that  a  little  opium  will  induce  the  habit,  and  those  terrible 
concomitants. (  ?)  "I  wish,"  he  says,  J'to  call  attention  to  a  prepa- 
lation  that  I  have  long  been  using,  and  have  not  yet  seen  one 
case  in  which  the  habit  was  formed,  nor  ever  had  any  complaint 
as  to  evil  after-effects.  This  remedy  is  papine,  a  preparation  of 
opium  from  which  the  narcotic  elements  have  been  removed,  ren- 
dering it  a  safe  remedy  for  children,  as  w^ll  as  for  those  of  mature 
age.  .  .  .  Up  to  a  year  ago  I  always  gave  chlorodyne  tablets 
and  viburnum  for  after-pains.  Then  I  came  across  a  case  that 
refused  to  yield  to  them  in  the  time  I  was  accustomed  to  have 
them  do  so.  and  I  concluded  to  try  papine.  Its  results,  to  make 
the  story  short,  were  such  that  I  now  never  give  anything  else  for 
after-pains,  and  they  yield  in  about  half  the  time  that  was  re- 
quired with  the  above-named  remedies.'' 
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Sanitarian,  July,  1903. 


All  CommoBlemtloBBt  bUBlnesB  and  otherwise,  all  exchanges  and  all  publi- 
cations for  review  should  be  addressed  to  the  Editor,  Dr.  A.  N.  Bell,  337 
Clinton  Street,  Brooklyn,  N.  Y. 


SITES  FOR  NEW   YORK   CITY  CONSUMPTIVE   CAMPS. 

While  we  were  among  those  who  urged  Governor  Odell  to 
veto  the  Goodsell-Bedell  bill  prohibiting  the  establishment  of  any 
hospital  or  camp  for  consumptives  in  any  town  without  the  formal 
consent  of  the  supervisors  of  the  county  and  town  board  of  the 
town,  considering  the  action  of  the  Health  Department,  referred  to 
in  our  previous  issue,  to  establish  a  tuberculosis  camp  on  North 
Brother  Island,  there  is  reason  to  hope  that  the  Governor's  ap- 
proval of  the  bill  may  redound  to  the  benefit  of  those  whom  the 
camps  most  concern — the  dependent  consumptives  of  the  city — 
and  at  less  public  expense.  For,  from  the  discussion  in  the  news- 
papers which  the  veto  has  elicited,  the  public  mind  seems  to  have 
been  still  imbued  with  the  exaggerated  benefit  of  high  altitudes 
and  the  consequent  necessity  of  seeking  them  in  the  Adirondacks, 
or  other  altitudes  distant  from  the  city,  without  regard  to  more 
accessible  and,  at  least,  equally  suitable,  if  not  indeed  better  sites, 
nearer  the  city. 

Pine  woods  and  pine-woods  soil  are  proverbially  healthful  every- 
where, and  nowhere  more  than  when  in  conjunction  with  an  ocean 
atmosphere  as  on  Long  Island. 

The  soil  of  pine  woods  is  always  well  drained,  naturally,  by  the 
peculiarity  of  the  growth  of  the  pines  and  the  decay  of  the  roots. 
Primarily  they  grow  up  in  thickets  with  one  long  tap  root  and 
interlacing  side  rootlets.  As  the  saplings  increase  in  size  they 
thin  out  by  the  death  and  decay  of  the  least  fit.  leaving  the  soil 
permeated  by  numerous  stump  holes  a  foot  or  more  in  depth,  and 
innumerable  radiating  channels,  left  by  the  decay  of  the  lateral 
rootlets.  This  condition  of  the  soil  of  pine  woods  accounts  for 
the  quickly-drying  surface  in  sucli  regions,  even  after  a  heavy 
rainfall.  Such  is  the  soil  of  Long  Island  generally,  even  where 
the  pine  woods  have  been  destroyed. 

It  seems  almost  needless  to  state  that  the  island  being  situated 
between  the  ocean  and  Long  Island  Sound  is  constantly  swept  by 
the  ocean  winds,  in  the  summer  chieflv  southwesterly. 
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Harbor  Hill,  at  Roslyn,  is  the  highest  altitude,  384  feet  above 
sea  level,  and  Wheatly  Hill  but  one  foot  less. 

The  range  of  hills  along  the  north  side,  commonly  designated 
the  **backbone''  of  the  island,  slopes  toward  the  south  shore,  and 
ranges  from  fifty  to  one  hundred  feet  above  tide,  and  is  excep- 
tionally well  drained,  the  soil  being  gravel  and  sand. 

There  are  no  important  lakes  or  rivers,  but  numerous  ponds  of 
clear,  cool  water,  without  visible  inlet  or  outlet.  The  existence 
of  these  ponds  depends  on  the  fact  that  in  the  stratified  sands  of 
the  island,  which  are  underlain  by  a  hard-pan  water-level  or  plain 
beginning  at  the  north  side,  over  which  the  water  percolates 
through  the  sand  and  gravel  to  the  south-side  shore  at  the  rate  of 
twelve  and  a  half  feet  per  mile. 

The  sea  breeze  is  an  important  feature  of  the  climate,  particu- 
larly on  the  south  shore,  moderating  the  mid-day  summer  heat. 
It  penetrates  inland  about  ten  miles  with  a  velocity  of  ten  to  fifteen 
miles.  The  north  shore  is  sheltered  from  it  by  the  **backbonc'' ; 
but  the  south  shore  is  constantly  exposed  to  the  cooling  effect  of 
the  ocean  wind  during  the  summer,  and  the  warming  effect  during 
the  winter. 

Altogether,  of  the  five  elements  which  constitute  a  climate — 
soil,  air,  water,  sunshine  and  temperature — few  places  compre- 
hend them  in  a  superior  degree  to  Long  Island. 

Of  the  relative  humidity  of  the  atmosphere  to  which  much  less 
importance  is  attached  with  reference  to  tuberculosis  during  re- 
cent years,  on  better  knowledge  of  the  etiology  of  the  disease. 
Long  Island  compares  favorably  with  other  places.  According 
to  Government  report  for  1898,  the  average  per  cent,  of  atmos- 
pheric humidity,  in  the  places  named,  was  as  follows: 

Aug.      Sept.  Aug.      Sept. 

Atlantic  City 87  83    Los  Angeles 71  69 

Jacksonville 86  86    Long  Beach 60  54 

San  Diego 83  77    Santa  Fe 52  32 

New  York  City. . .  78  75    El  Paso 54  44 

Oklahoma 76  70    Denver 45  39 

Sunshine  and  temperature  are  equally  favorable,  the  summer 
temperature  being  several  degrees  lower,  and  the  winter  higher 
than  in  New  York  City. 

A  DIRECTORY  OF  BABIES. 

Health  Commissioner  Lederle  has  directed  the  eighty  physicians 
who  are  specially  engaged  to  care  for  the  health  of  the  infants  and 
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children  of  the  tenement-house  districts  to  make  an  index  direc- 
tory of  all  babies  under  one  year  old.  The  list  will  contain,  as 
far  as  possible,  the  names  and  addresses  of  all  the  babies  in  the 
five  boroughs.  It  shows  already  20,000  bom  since  January  i. 
1903.  The  city  will  be  laid  out  in  districts,  to  each  of  which  one 
or  more  physicians  will  be  assigned.  They  will  be  required  to  visit 
their  district  frequently  and  to  report  any  cases  of  sickness  to  the 
department. 

NEW   RULES   FOR   COLLECTING  AND  DISPOSING  OK  GARBAGE. 

Dr.  Woodbury,  the  Street  Cleaning  Commissioner,  has  issued 
new  orders  with  regard  to  the  collection  and  separation  of  gar- 
bage into  three  classes  as  follows :  matter  put  into  garbage  recep- 
tacles, matter  put  into  ash  receptacles,  and  matter  put  into  rubbish 
bundles.  The  new  rules  are  explicit  and  will  be  strictly  enforced. 
Anqther  rule  also  will  be  enforced  forbidding  the  use  of  leaky 
receptacles  for  putting  out  garbage  coming  under  the  first  head, 
and  a  second  rule  forbidding  any  kind  of  refuse  matter  from  being 
thrown  into  the  street.  The  new  rules  are  the  forerunners  of  an 
ultimate  plan  making  the  city's  garbage  yield  the  greatest  commer- 
cial return,  as  an  actual  asset  of  the  department  having  charge  of 
the  collection. 

The  commissioner  has  been  for  some  time  feeling  his  way  by 
burning  refuse  in  an  old  school  building  in  the  heart  of  the  city, 
and  nobody  has  known  anything  about  it.  It  has  cost  19  cents 
a  cubic  yard  to  collect  and  destroy  the  city  rubbish,  but  the  heat 
developed  in  the  process  could  be  used,  or  sold,  he  believes,  and  he 
has  invited  several  corporations  to  send  their  representatives  to 
see  if  he  cannot  sell  them  a  few  garbage  bricks.  Every  half 
yard  of  waste  evaporates  thirty-two  pounds  of  water,  which  means 
the  development  of  one  horse-power.  At  present  no  garbage  is 
burned  in  the  school  building,  because  the  neighbors  might  set  up 
an  outcry,  but  if  the  incinerating  plant  were  set  up  in  a  section 
where  they  were  used  to  that  kind  of  thing,  say,  on  Barren  Island, 
or  in  Long  Island  City,  the  resulting  heat  would  pump  all  the 
water  we  use — so  the  major  thinks — and  perhaps  light  the  city, 
too.  Bradford,  England,  does  not  throw  away  nearly  so  much  of 
its  victuals  as  we  do,  yet  Bradford  keeps  itself  in  a  blaze  of  light, 
all  night  and  all  through  the  fog,  on  its  refuse.  Then,  after  all  the 
waste  is  burned  the  ashes  are  worth  $10  a  cord  as  potash  and  fer- 
tilizer. Of  what  misconduct  we  have  been  guilty !  Let  us  achieve 
wealth,  for  what  i)cople  in  the  world  waste  their  substance  so  lav- 
ishly as  the  Americans? 
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ICE  WATER. 

Anent  The  New  York  Times,  the  plans  of  ihe  Moderation  So- 
ciety for  the  free  distribution  of  ice  water  in  this  city  during  the 
summer  months  are  the  outgrowth  of  humane  impulses  which  are 
highly  creditable  to  the  good  men  and  women  identified  with  this 
movement.  Whether  the  value  of  their  work  could  not  be  greatly 
increased  by  an  effort  to  inculcate  moderation  in  the  use  of  ice 
water  in  warm  weather  is  a  question  which  we  hope  it  will  be 
possible  to  discuss  without  appearing  to  be  out  of  sympathy  with 
this  interesting  local  charity. 

Around  the  "cup  of  cold  water,"  as  emblematic  of  charity,  much 
beautiful  sentiment  has  been  woven.  Its  "curstal  purity"  has  been 
the  delight  of  the  temperance  lecturer,  and  so  long  as  it  is  clear 
and  cold  it  passes  as  typical  of  a  condition  comparable  to  that 
of  an  angel's  conscience.  It  seems  a  pity  to  dispel  this  illusion, 
since  to  do  so  would  carry  down  to  the  limbo  of  oblivion  much 
inspiriting  lyric  poetry,  which  Bands  of  Hope  and  other  juvenile 
organizations  sing  with  great  enthusiasm.  It  is  unfortunately 
true,  however,  that  as  Dr.  Sedgwick  says  in  his  admirable  work 
on  the  "Principles  of  Sanitary  Science  in  Their  Relation  to  the 
Public  Health,"  from  the  point  of  view  of  State  medicine  there  is 
no  room  for  doubt  that  water  is  one  of  the  most  dangerous  vehi- 
cles of  disease  which  passes  through  the  gates  leading  into  the 
human  body.  Unfiltered  public  supplies  drawn  from  rural  water- 
sheds are  usually  found  swarming  with  pathogenic  bacteria.  Of 
what  bacteriological  analysis  finds  in  wells  it  is  impossible  to  speak 
in  polite  society.  The  enlightened  sanitarian  who  remembered 
the  well  at  the  paternal  homestead  with  its  old  oaken  bucket  was 
moved  to  recast  the  Venerable  ballad  of  that  name  with  ghastly 
fidelity  to  truth  when  he  wrote : 

And  to  tell  the  sad  truth — though  I  shudder  to  think  it — 

I  considered  that  water  uncommonly  clear, 
And  often  at  no<Jn  when  I  went  there  to  drink  it 

I  enjoyed  it  as  much  as  I  now  enjoy  beer. 
How*  ardent  I  seized  it  with  hands  that  were  grimy, 

And  quick  to  the  mud-covered  bottom  it  fell ; 
Then  reeking  with  nitrates  and  nitrites,  and  slimy 

With  monads  and  microbes,  it  rose  from  the  well. 

Nor  is  ice  any  better  than  unfrozen  water.  The  old  idea  that 
in  the  process  of  congelation  water  purifies  itself,  throwing  oflF 
bacteria  and  other  dangerous  intrusive  matter,  was  long  ago  ex- 
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ploded  by  the  researches  of  the  bacteriologists.  The  number  of 
epidemics  traced  to  pathogenic  bacteria  in  ice  leaves  no  room  for 
doubt  that  it  may  be  very  dangerous,  and  since  Professor  Bujwid 
found  21,000  pathogenic  bacteria  in  a  melted  hailstone,  Dr.  Prud- 
den's  examination  of  the  ice  supplied  to  New  York  in  1887  ac- 
quires new  significance. 

It  cannot  be  doubted  that  the  ice-water  habit,  which  has  taken 
so  firm  a  hold  upon  Americans,  is  a  very  dangerous  habit,  and  one 
in  which  the  strictest  temperance  may  be  inculcated  with  advan- 
tage. In  this  matter  the  Moderation  Society  should  set  a  good 
example.  Its  free  distribution  should  be  of  boiled  water,  cooled 
moderately  by  the  ajiplication  of  ice  to  the  outsides  of  the  vessels 
containing  it,  but  not  by  permitting  the  water  of  melting  ice  to 
mingle  with  that  distributed.  This  would  be  a  charity  developed 
along  the  lines  of  our  present  knowledge,  whereas  to  distribute 
unboiled  Croton  water  cooled  with  masses  of  melting  ice  from 
no  one  knows  where,  and  encourage  overheated  workmen  and 
panting  children  to  drink  it  freely,  cannot  fail  to  greatly  promote 
tlie  prevalence  of  bowel  disorders  and  to  increase  the  summer 
mortality  by  an  appreciable  percentage. 

In  this  connection  a  word  of  caution  to  those  who  are  not  likely 
to  patronize  the  fountains  or  perambulators  of  the  Moderation 
Society,  but  who  in  their  own  offices  or  at  their  own  tables  are 
certain  to  flood  themselves  wath  copious  libations  of  iced  Crot«>n, 
may  not  be  out  of  place.  The  habit  is  one  which  may  not  degen- 
erate into  a  vice,  but  it  may  come  very  near  to  doing  so.  The 
person  who  has  it  and  lacks  the  self-restraint  to  curb  its  indul- 
gence would  do  well  to  ask  his  physician  concerning  it.  He  may 
believe  what  the  doctor  tells  him,  which  will  probably  be  that  to 
drink  huge  draughts  of  unboiled  water  chilled  by  commercial  ice 
is  so  dangerous  that  no  sane  person  would  do  it  unless  ignorant 
of  its  physiological  effects  or  indifferent  to  them. 

FIGHTING   MOSQUITOES  ON   LONG  ISLAND. 

The  active  war  on  mosquitoes  on  Long  Island  is  a  practical  il- 
lustration of  man's  greater  care  for  the  comfort  and  health  of  his 
beasts  than  for  his  own,  the  motive  in  this  case  beings  the  protec- 
tion of  horses,  and  the  prime  mover  and  manager  of  ihe*  crusade 
Mr.  W.  C.  Whitney,  whose  racing  stables  are  in  that  vicinity, 
and  because,  he  declares,  "a  thoroughbred  horse  is  all  nerves,  and 
a  few  mosquitoes  can  put  it  out  of  racing  condition.*'  He  is  en- 
deavoring to  secure  the  co-operation  of  State,  city  and  borough 
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authorities,  pointing  out  that  millions  of  people  seek  rest  and 
recreation  on  Coney  Island  beach,  while  just  back  of  this  spot 
are  extensive  mosquito-breeding  marshes.  It  was  insisted  that 
mosquitoes  did  not  breed  on  ground  that  was  wholly  covered  once 
or  twice  a  day  with  sea  water,  but  in  brackish  water  and  stagnant 
pools  of  so-called  fresh  water. 

Mr.  Whitney  recently  gave  a  reception  to  the  State  and  local 
health  authorities  to  witness  the  process  of  his  warfare.  It  is  to 
be  hoped  they  will  profit  by  them  for  the  benefit  of  the  public 
health.  The  Long  Islanders  themselves  are  for  the  most  part 
immune  to  mosquitoes,  so  become  on  account  of  their  exposure 
to  them  from  childhood  up.  Hence,  they  cherish  many  obstructed 
drains  and  pools  that  are  nothing  less  than  culture  beds  for  mos- 
quitoes, promotive  of  disease,  to  which  the  health  authorities  are 
purblind. 

THE  AMERICAN   MEDICAL  ASSOCIATION. 

The  fifty- fourth  annual  session  at  New  Orleans,  May  2-7,  1903, 
was  one  of,  if  not  indeed,  the  largest  in  its  history.  Every  part 
of  the  country  was  represented,  but  as  reasonably  contemplated, 
considering  its  place  of  meeting,  with  a  preponderance  of  South- 
erners. Besides  nearly  2,000  registered  members,  there  was  a 
concourse  of  the  physicians  for  more  than  a  thousand  miles  round- 
about. 

The  reception  was  characteristic  of  Southern  hospitality,  yet 
by  no  means  lacking  in  completeness  of  arrangements  for  scientific 
work.  Some  crowding  there  was,  unavoidable  for  such  a  multi- 
tude, but  no  jostling.  And,  in  both  the  amount  and  excellence 
of  the  work  accomplished,  the  proceedings  altogether  were  emin- 
ently creditable.  Foremost,  the  Presidential  Address,  by  Frank 
Billings,  M.S.,  M.D.,  on  '*The  Elevation  of  the  Standard  of  Medi- 
cal Education  in  the  United  States,"  the  original  object  of  the  As- 
sociation, is  replete  with  practical  suggestions  to  that  purpose, 
and  more  than  all  things  else  calculated  to  suppress  and  offset 
quackery  in  all  its  phases. 

The  "Oration  in  Medicine,"  by  J.  M.  Anders,  M.D.,  LL.D.,  and 
the  "Oration  onf  State  Medicine,"  by  William  H.  Welch,  M.D., 
are  admirable  resumes  of  the  basis  of  scientific  medicine  as  related 
to  the  social  relations  of  physicians  in  the  body  politic  for  utili- 
tarian purposes  generally  and  for  the  promotion  of  public  health. 

"The  Transmission  of  Yellow  Fever,"  by  James  Carroll,  M.D., 
U.  S.  Army,  of  which  we  give  an  abstract,  and  "The  Stegomyia 
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and  Fomites/*  by  Professor  Stanford  E.  Chaille,  M.D.,  entire,  on 
other  pages,  are  conclusive  and  timely  contributions  on  the  agency 
of  mosquitoes  in  the  transmission  of  yellow  fever.  Apropos  to 
their  contention,  however,  it  is  important  to  be  mindful  of 

THE   HIBERNATION    OF    MOSQUITOES. 

That  adult  mosquitoes  live  through  the  winter  is  quite  evident 
to  all  who  have  seen  and  felt  them  on  the  first  warm  days  of  early 
spring.  Now  we  are  told  in  addition  that  the  larvae  and  even  the 
^iiS  ^f  ^^^  insect  may  survive  great  cold.  Says  a  writer  in  the 
"Revue  Scientifique,"  April  4  (^'Literary  Digest,"  May  2,  1903) : 

''It  is  well  known  that  mosquitoes  hibernate  in  the  adult  state; 
a  certain  number  of  these  unpleasing  insects  pass  the  winter  in 
various  retreats — in  slaughter-houses,  granaries,  cellars,  etc.,  and 
in  the  spring  they  resume  active  life  and  multiply  their  kind. 
Hibernation,  however,  does  not  always  take  place  in  the  adult 
form  only ;  the  larvae  can  also  pass  the  winter  with  safety.  This 
has  been  shown  by  the  observations  of  Mr.  John  B.  Smith  made 
during  the  winter  of  1901-02  and  at  the  end  of  1902.  The  winter 
cold  does  not  regularly  destroy  aquatic  larvae.  They  will  bear 
a  considerable  degree  of  it ;  they  have  been  seen  surrounded  with 
ice,  the  water  having  frozen  around  them,  and  after  the  melting  of 
the  solid  envelope  they  still  lived.  The  same  larvae  may  be  al- 
ternately frozen  up  and  melted  several  times  in  the  course  of  the. 
winter.  This  is  true  of  the  Cnlcx  pungens  and  of  several  other 
species,  both  of  Culex  atnd  of  Anopheles,  etc.  Certain  species 
hibernate  only  in  the  larval  state,  and  some  hibernate  in  the  egg. 
But  many  have  hibernating  larvae ;  with  many  the  larvae  pass  the 
vvrinter  under  the  ice,  or  in  the  ice,  without  the  least  injury.  It 
may  easily  be  seen  that  cold  will  not  kill  mosquitoes,  for  numbers 
of  polar  explorers  have  noted  the  abundance  of  the  insects  in  the 
regions  of  ice ;  and  it  is  well  known  that  the  mosquitoes  are  one 
of  the  plagues  of  the  summer  in  the  moist  parts  of  Alaska.'* 

By  this  knowledge  of  the  natural  histor>'  of  mosquitoes,  and  of 
their  habits  with  regard  to  vessels,  so  well  described  recently  by 
Assistant  Surgeon  Grubbs,  of  the  U.  S.  Marine  Hospital  Service, 
it  is  not  difficult  to  account  for  cases  and  outbreaks  of  yellow 
fever  from  fomitcs — even  from  a  mosquito  point  of  view — as  fre- 
quently recorded  and  recently  recapitulated  in  The  Sanitarian 
(Vol.  47),  e,  g.:  A  woman  in  Brooklyn,  the  widow  of  a  seaman 
who  had  died  in  New  Orleans  some  months  before,  who  con- 
tracted the  yellow  fever  from  a  package  of  clothing  of  her  de- 
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ceased  husband,  sent  from  New  Orleans  several  months  before; 
the  case  of  Dr.  Johnson,  U.  S.  Navy,  who  contracted  the  disease 
at  his  home  in  New  Jersey,  from  his  books,  on  unpacking  them, 
three  or  four  months  subsequent  to  their  packing  on  board  ship, 
while  returning  from  the  west  coast  of  Africa;  the  outbreak  on 
board  the  Plymouth,  mid-ocean,  after  having  been  long  detained 
and  frozen  out  at  Portsmouth,  N.  H. ;  on  board  the  Susqtu^hafma, 
after  more  than  two  years*  exemption  and  without  other  exposure 
than  to  the  climate  of  yellow  fever — and  congenial  to  the  re- 
vival of  moribund  mosquitoes — not  having  communicated  with 
any  locality  where  it  existed  during  the  period ;  and  on  board  the 
Receiving  Ship  Vermont,  at  the  Navy  Yard,  Brooklyn,  attributed 
to  the  ballast  of  an  infected  vessel  dumped  nearby. 

Dr.  Grubbs  reports  the  inspection  of  eighty-two  vessels  arriving 
from  ports  where  the  yellow-fever-bearing  mosquitoes  are  preva- 
lent, and  of  these  vessels,  sixty-five  had  no  mosquitoes  on  board 
at  any  time  during  the  voyage;  five  had  the  insects  on 
board  at  port  of  departure;  nine  reported  the  appearance 
en  route  of  harmless  mosquitoes,  and  three  conveyed  stegomyia  to 
the  station.  The  three  last  ships  were  from  Vera  Cruz,  a  yellow 
fever  port,  and  the  voyages  lasted  on  an  average  seventeen  days. 
Dr.  Grubbs'  conclusions  are:  *' First,  that  mosquitoes  can  come 
aboard  a  vessel  under  favorable  conditions  when  the  vessel  is  not 
more  than  fifteen  miles  from  shore ;  second,  that  stegomyia  can  be 
carried  from  Mexican  or  West  Indian  ports  to  those  of  our  Gulf 
States;  third,  that  they  can  board  a  vessel  lying  at  anchor  a  half 
mile  or  less  from  shore,  being  conveyed  by  the  open  lighters  used 
or  flying  aboard;  and,  finally,  that  a  vessel  moored  a  short  dis- 
tance from  land  may  become  infected  with  yellow  fever." 

Though  stegomyia  and  fomites  are  not  synonymous  terms  they 
are  so  intimately  associated  that  it  well  behooves  port  health 
authorities  everywhere  to  be  wary  of  fomites  from  localities  where 
the  stegomyia  are  wont  to  abound.  For,  in  this  regard,  the  ex- 
periments of  Dr.  Carroll  and  his  colleagues  with  made-up  fomites 
of  the  clothing  and  bedding  of  yellow  fever  patients,  as  described 
by  Dr.  Carroll  on  another  page,  are  of  no  significance.  They  sim- 
ply show  what  all  physicians  familiar  with  yellow  fever  already 
knew,  that  it  was  not  contagious. 

INFECTED   ARMY   BLANKETS   SPREAD   TYPHOID   FEVER   IN    ENGLAND. 

"There  has  been,"  says  the  London  correspondent  of  the  New 
York  "Tribune,**  "a  narrow  escape  from  an  outbreak  of  typhoid 
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fever  in  London  and  thirty  or  more  industrial  centers  from  the 
sale  and  distribution  of  army  blankets  from  the  fever  hospitals  in 
South  Africa.  The  danger  has  only  been  averted  by  the  energy 
and  vigilance  of  the  §anitary  authorities.  The  public  indignation 
is  intense,  especially  as  the  medical  experts  have  discovered  the 
army  blankets  warehoused,  blood-stained,  and  infected  with  ty- 
phoid bacilli.  These  blankets  were  sold  in  South  Africa  by  the 
authority  of  the  War  Office,  after  the  close  of  hostilities,  and  ap- 
parently there  was  incredible  carelessness  in  neglecting  to  classify 
the  superfluous  army  stores,  disinfect  all  the  goods,  and  destroy 
those  used  in  the  fever  hospitals.  The  indiscriminate  sale,  ship- 
ment and  distribution  of  150,000  of  these  blankets  ccMistitute  a 
military  scandal  which  is  almost  without  precedent,  and  closely 
approaches  criminality. 

DISINFECTING  POWER  OF  THE  OLD  AND  NEW  MERCURIAL  PREPARA- 
TIONS AND  PHENOL. 

Fritz  Hammer  ("Miinchener  Medicinische  Wokenschrift,'^ 
March  10,  1903)  has  tested  experimentally  the  comparative  dis- 
infecting power  against  anthrax  and  staphylococci  cultures  of 
certain  mercurial  and  phenol  preparations.  The  mercurial  prepa- 
rations were  the  sublimate  (i  and  3  per  cent,  solutions)  sublamin 
(I,  3  and  s  per  cent,  solutions),  and  hydrarg.  oxycyanatum  (i,  ^ 
and  I  per  cent,  solutions).  Those  of  phenol  were  carbol  (i.  3 
and  5  per  cent,  solutions),  cresol  (i,  3  and  5  per  cent,  solutions), 
lysol  (i,  3  and  5  per  cent,  solutions),  cresol  soap  solution  (i,  3 
and  10  per  cent,  solutions),  bacillol  (i,  3  and  5  per  cent,  solu- 
tions), and  lysoform  (i,  3  and  5  per  cent,  solutions).  The  sub- 
limate solutions,  even  those  of  i  per  cent.,  showed  much  greater 
bactericidal  power  than  any  of  the  other  substances  tested.  The 
phenol  preparations  possessed  very  little  power,  growth  taking 
place  in  all  the  tests.  The  time  of  exposure  to  the  disinfectants 
was  five,  fifteen  and  sixty  minutes.  As  a  rule,  the  growth  re- 
curred more  quickly  in  the  anthrax  cultures  than  in  those  of  the 
staphylococci. 


MORTALITY    AND    MORBIDITY    REPORTS    AND 
REVIEWS. 


New  York. — ^The  State  is  divided  into  Sanitary  districts  as 
follows:  Maritime  District:  Includes  New  York,  Brooklyn, 
Long  Island,  Staten  Island  and  Westchester  County.     Hudson 
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Valley  District:  All  the  counties  on  either  side  of  the  Hudson 
River,  except  Westchester,  to  and  including  Albany  and  Rensse- 
laer. Adirondack  and  Northern  District:  The  northern  section 
of  the  State — ^the  counties  of  Washington,  Warren,  Hamilton, 
Essex,  Clinton,  Franklin,  St.  Lawrence,  Jefferson  and  Lewis. 
Mohawk  Valley  District:  Schenectady,  Schoharie,  Saratoga, 
Montgomery,  Fulton,  Herkimer  and  Oneida  counties.  Southern 
Tier  District:  The  seven  counties  along  the  southeast  border  of 
the  State.  East  Central  District:  Sullivan,  Delaware,  Otsego, 
Madison,  Chenango,  Onondaga  and  Cortland  counties.  West 
Central  District:  Cayuga,  Tompkins,  Seneca,  Schuyler,  Ontario, 
Yates,  Livingston,  Genesee  and  Wyoming  counties.  Lake  Ontario 
and  Western  District:  Oswego,  Wayne,  Monroe,  Orleans,  Niag- 
ara and  Erie  counties. — Bulletin  for  April,  1903: 
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SANITARY  DISTRICT       a  -f  ^•SgJ'^illS 

Haritime  [Totals] 4,(»2,875  6^1  18.8  SO.O  106    42  106  205  166  1^60  796  240  856 

City  of  New  York 8,782,908  5,771  18.8  31.0  110    40  107  201  168  1,102  726  216  328 

Bor.  of  Manhattan 1,917,676  8,268  20.6  82.1  108    19    50  108    88     090  375  181197 

Bor.  of  the  Bronx 268,841  408  18.8  25.0  150      4    28    17      6       56  106    16    26 

Bor.  of  Brooklyn 1,219,597  1,788  16.8  26.0  115    15    83    71     60     301  206    58    89 

Bor.  of  Queens. 182,681  206  18.6  22.5  90...       198       32  205       9 

Bor.  of  Richmond 72,606  101  17.0  16.0  40      2...       1      1       23  15      6      7 

OysterBay 16,884  1 

Heini>stead 27.066  85 

North  Hempstead 12,048  10 

Sonthold 8,301  8 

Sas  Harbor 8,500 «        6 

Hnntinirton 9,488  17 

Brookhaven 14,502  24 

Yonkers 50,000  77 

^reenbnrgh 15,564  8 

Mount  Vernon 20,846  23  13.2  43.5    2  112 

PortChester 7,440  15  ....  33.8     65 1   ...         2         4 

Ossining 7,939  15  ....  26.6    7  2      1   ... 

NewRochelle 14.720  10  ....  80.0    1   ...       1 

PeekskUl 10,358  29  ....  14.0     70      1   5  4      4      1 

White  Plains 7.900  15  ....  6.6    1      1   ... 

Rest  of  District 94,882  162  20.8  13.5  62      1   . .        2      1       13  33      5      9 

Hudson  Yalley 696,000  1,019  17.8  16.0  62    11      6      8      9     148  116    43    65 

Adiron.ft  Northern....    894,772  467  14.5  16.0  609252       61  50    11    22 

Mohawk  VaUey 420,000  577  16.6  19.5  70      9478       90  45    19    26 

Southern  Tier 429,530  534  15.0  14.8  55      733      5       63  302229 

Bast  Central 408,000  484  14.5  15.8  653233       68  3629    21 

West  Central 820,600  460  17.3  10.5  40      4   ...       13       66  40    33    25 

LakeOnt.  A  Western..    803,819  1,189  16.0  21.5  92    20      6     17    28     152  111     56    62 

Totals  for  State.... 7,910,600  10,961  17.0  24.5  84  105  131  247  224  1,808  1,224  453  606 

Aversce  past  5  years       10,935  18.5  25. 7  93  100  123  253  165  2,068  1,208  390  466 
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The  April  mortality  is  that  of  the  average  for  five  years  past. 
Grippe  perhaps  caused  1,200  deaths;  the  reported  deaths  were  40 
in  New  York  City  and  166  in  the  rest  of  the  State.  The  mor- 
tality of  early  life  is  below  the  average,  of  old  age  it  is  excessive. 
Acute  respiratory  diseases  have  decreased  from  March.  Pneu- 
monia and  Bright's  disease  respectively  caused  1,067  ^"d  692 
deaths.  Smallpox  caused  three  deaths  in  Buffalo,  2  in  Roches- 
ter and  I  in  New  York;  cases  still  prevail  in  Delaware,  Chau- 
tauqua and  Clinton  counties;  at  Saranac.  St.  Regis  Falls  and 
Malone  a  few;  Elmira,  2  imported  cases,  and  at  Mechanicsville 
several  recently  discovered.  Of  the  smallpox  in  Buffalo,  Health 
Commissioner  Green  reports  3  deaths  would  seem  entirely  out 
of  proportion  to  the  number  of  cases  reported  during  April — nine 
— especially  when  Buffalo  had  been  apparently  free  from  this  dis- 
ease. However,  all  the  cases,  with  but  one  exception,  were  traced 
to  out-of-town  infection.  But  the  important  point  of  it  all  is  that 
none  of  them  had  ever  been  successfully  vaccinated. 

Reports  from  all  over  the  country  indicate  that  the  present 
epidemic  of  smallpox  is  declining  rapidly.  With  it  there  will  also 
be  a  cessation  of  vaccination.  This  lack  of  vigilance  will  con- 
tinue until  a  new  harvest  of  unvaccinated  will  start  a  pestilential 
wave,  when  there  will  be  a  renewal  of  efforts  to  undo  the  results 
of  neglect.  Buffalo  should  not  figure  in  this  class,  and  if  its 
citizens  will  assist  the  Department  of  Health,  the  city  will  con- 
tinue free  from  this  dreaded  disease. 

Mismanagement  of  Smallpox  in  Rochester, — The  Rochester 
Common  Council  committee  on  the  management  of  the  recent 
smallpox  epidemic,  referred  to  in  our  March  number,  asserts  that 
Commissioner  Gilman  was  responsible  for  the  delay  in  erecting  the 
new  municipal  hospital,  and,  inferentially,  responsibility  is  placed 
on  Mayor  Rodenbcck. 

The  New  York  State  Board  of  Charities. 

At  the  meeting  of  this  board,  held  in  New  York  City,  on  May 
27,  the  resignation  of  President  William  R.  Stewart,  which  had 
been  laid  on  the  table  at  the  annual  meeting  in  April,  was  accepted 
at  his  urgent  request.  Commissioner  E.  \'.  Stoddard,  of  Roches- 
ter, formerly  vice-president  of  the  board,  was  unanimously  elected 
president,  and  Dr.  Stephen  Smith,  of  New  York  City,  was  unani- 
nously  elected  vice-president.  The  board  approved  plans  for  the 
construction  of  a  hospital  for  consumptives  at  the  Westchester 
County  Almshouse,  and  voted  to  appoint  W^illiam  C.  Rogers,  of 
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Rochester,  inspector  of  almshouses,  in  place  oi  Inspector  Dorr, 
resigned. 

year's  arrests  in  the  city  of  new  YORK. 

According  td  Police  Commissioner  Greene's  annual  report  of 
his  department,  recently  submitted  to  Mayor  Low,  there  were  145,- 
936  arrests  during  the  year,  which  is  12,187  more  than  were  made 
in  1902.  Of  these  there  were  in  round  numbers  117,000  males 
and  23,000  females,  the  increase  of  masculine  offenders  being 
nearly  10,000.  Only  one  pugilist  was  arrested,  against  twelve 
clergymen.  Of  dentists  there  were  60;  physicians,  157;  lawyers, 
201. 

Arrests  for  gambling  were  3,651,  with  only  976  convictions. 
Intoxication  caused  the  detention  of  38,835  persons.  Property 
recovered  amounted  to  $1 14,538.53.  There  were  73  patrol  wagons 
in  service,  and,  in  addition,  4  inspectors,  23  captains,  2  sergeants 
and  2  detectives  were  provided  with  carriages  to  aid  them  in  dis- 
covering various  violations  of  the  law. 

Typhoid  at  Leland  Stanford,  Jr.,  University. — A  typical 
epidemic  of  typhoid  fever  has  been  in  progress  at  Palo  Alto,  Cal., 
since  April  i,  and  is  just  beginning  to  show  signs  of  abatement. 
Like  most  outbreaks  of  the  kind  it  seems  to  have  begun  through 
the  carelessness  of  the  attendants  on  a  patient  whose  disease  it 
would  seem  had  not  been  diagnosticated.  This  case  occurred  in 
the  family  of  a  Portuguese  dairyman  living  near  a  stream  in 
which  the  milk  pails  and  pans  were  washed  and  which  supplied 
the  water  used  for  cooking  purposes  in  several  families.  The 
excreta  from  the  sickroom  was  thrown  out  behind  the  house  and 
left  there,  to  be  washed  into  the  brook  during  the  first  rain  that 
happfged  to  come  alonje^.  Consequently  the  milk  from  this  dairy 
became  directly  contaminated,  and  in  one  month  there  were  150 
cases  of  typhoid  in  the  town. 

Colorado. — Denver,  175,000.  Report  for  March :  Total  num- 
ber of  deaths  228 — 37  under  5  years ;  premature  and  still  births, 
15;  from  pulmonary  tuberculosis,  54 — contracted  elsewhere,  50; 
scarlet  fever,  5;  septicaemia,  4;  preumonia,  30;  heart  diseases,  10; 
nephritis,  14;  cancer,  6.     Death  rate,  15.63. 

Connecticut. — By  mortality  reports  received  during  the 
month  of.  April  there  were  1.244  deaths.  This  was  177  less  than 
in  March,  and  53  more  than  in  April  of  last  year,  and  53  less  than 
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I  he  average  number  of  deaths  in  April  for  the  four  years  pre- 
ceding : 

1903.     1901.     1900.     1899.     1898. 

1418  1439  1367  1565  ,  I 153 
1294  1381  1261  1 192  1026 
1421      1441      1691      1221      1272 


4133     4261     4319     3978     34SI 
1244     1253     1678     1 169     1 197 

The  death  rate  was  16.8  for  the  large  towns,  for  the  small  towns 
15.7,  and  for  the  whole  State  16.5.  The  deaths  reported  from  in- 
fectious diseases,  including  diarrheal,  were  294,  being  23.6  per 
cent,  of  the  total  mortality.  Cases  of  infectious  diseases  reported : 
Smallpox,  34  in  5  towns ;  measles,  847  in  74  towns ;  scarlet  fever, 
349  in  54  towns ;  diphtheria  and  croup,  93  in  30  towns ;  whooping- 
cough,  132  in  3D  towns;  typhoid  fever,  52  in  18  towns;  consump- 
tion, 12  in  8  towns. 

District  of  Columbia. — 282,778 — 87,680  colored.  Report  for 
the  week  ended  May  23,  106  deaths,  following  113  in  the  week 
preceding.  Of  the  decedents  61  were  white,  representing  a  death 
rate  of  16.2,  and  45  colored,  the  death  rate  being  26.7.  For  the 
deaths  from  all  causes  the  rate  was  19.5,  as  compared  with  20.7 
in  the  previous  week,  and  19.0  last  year.  Deaths  from  consump- 
tion declined  from  19  to  11,  and  those  from  affections  of  the  kid- 
neys from  9  to  5.  There  was  i  fatal  case  of  typhoid  fever  and  i 
of  measles.  By  violence  6  deaths  occurred,  i  being  homicidal  by 
gunshot  wound,  and  5  accidental.  Infectious  diseases  reported: 
Cases  of  typhoid,  78  brought  over  from  the  last  week,  while  15 
new  cases  were  reported.  There  having  been  9  cases  discharged, 
84  were  left  in  isolation  at  the  close  of  the  week.  Of  scarlet  fever, 
9  cases  were  held  in  quarantine  at  the  beginning  of  the  week. 
There  occurred  2  new  cases  and  2  having  been  discharged,  left  9, 
with  warning  cards  in  8  premises.  Of  diphtheria,  8  cases  were  in 
quarantine  at  the  close  of  the  past  week;  2  new  cases  developed 
and  I  was  discharged,  leaving  9  cases  in  7  premises.  One  case 
of  smallpox  also  occurring,  was  placed  in  isolation  and  for  treat- 
ment in  the  smallpox  hospital. 

Illinois. — Chicago,  1,885,000.  Bulletin  for  April,  1903: 
Death  rates  computed  on  estimated  populations  of  i,885,cxx)  for 
1903  and  of  1,820,000  for  1902: 
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Statement  of  mortality  for  the  month  of  May,  1903,  compared 
with  the  preceding  month  and  with  the  corresponding  month  of 
1902.  Death  rates  computed  on  estimated  mid-year  populations 
of  1,885,000  for  1903,  and  of  1,820,000  for  1902: 

May,  April,  May, 

1903.  1903.  1902. 

Total  deaths,  all  causes ^fi7S  2,628  2,129 

Annual  death  rate  per  1,000 16.69  16.96  13.77 

Under  i   year 401  435  441 

Between  i  and  5  years 300  333  238 

Principal  causes  of  death : 

Acute  intestinal  diseases 113  99  84 

Bright's  disease 147  147  133 

Bronchitis   90  131  72 

Consumption 264  283  225 

Cancer   90  n  82  88 

Diphtheria 41  47  30 

Heart  diseases 193  169  165 

Nervous  diseases 151  141  121 

Pneumonia 646  604  330 

Scarlet  fever 42  32  62 

Smallpox 7  9  2 

Suicide 42  38  51 

Typhoid  fever 26  33  24 

Violence  (other  than  suicide) 133  loi  114 

Since  the  first  of  January  there  have  been  2,891  deaths  from 
pneumonia,  as  compared  with  1,321  from  consumption  and  1,238 
from  all  other  communicable,  contagious  or  infectious  diseases, 
including  diphtheria,  erysipelas,  influenza,  measles,  puerperal 
fever,  scarlet  fever,  smallpox,  typhoid  fever  and  whooping-cough. 
This  is  an  excess  of  382  pneumonia  deaths  over  the  deaths  from 
all  the  other  preventable  diseases — 1,570,  or  118.8  per  cent,  more 
than  the  deaths  from  consumption,  and  1,653,  ^^  133-5  P^r  cent, 
more  than  those  from  the  other  specified  diseases. 

Indiana. — Statistics  of  the  State  Board  of  Health  for  April 
show  that  the  number  of  deaths  was  2,737.  This  is  322  fewer 
than  occurred  in  the  preceding  month  and  79  fewer  than  occurred 
in  the  corresponding  month  a  year  ago.  Important  causes  of 
death  were:  consumption,  387;  typhoid  fever,  44;  diphtheria,  18; 
scarlet  fever,  8;  measles,  13;  whooping-cough,  23;  pneumonia, 
317;  influenza,  65;  cancer,  94;  violence,  130;  smallpox,  21 ;  14.7 
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per  cent,  of  all  the  deaths,  or  365,  were  under  i  year  of  age,  and 
30.9  per  cent,  were  65  or  over.  The  great  captains  of  death, 
tuberculosis  and  pneumonia,  caused  904  deaths,  or  34.2  per  cent, 
of  the  total  number. 

Of  smallpox  there  were  590  cases  with  21  deaths  in  56  counties. 
This  is  an  improvement  over  the  preceding  month  when  there 
were  873  cases  and  26  deaths  in  54  counties.  In  April,  last  year, 
there  were  878  cases  and  6  deaths  in  55  counties.  By  this,  the 
normal  comparison,  there  is  a  decrease  in  cases  in  April,  1903,  of 
14.8  per  cent.,  and  increase  in  deaths  of  250  per  cent.,  and  an  in- 
crease of  area  of  188  per  cent. 

From  tuberculosis,  the  total  number  of  deaths  was  389,  and  of 
these  174  were  males  and  215  were  females.  Forty  of  the  males 
were  married  and  between  the  ages  of  18  and  40,  and  81  of  the 
females  were  married  and  between  the  same  ages.  The  total 
number  of  orphans  left  under  10  years  of  age  was  242.  Thi? 
increase  made  256  orphans  in  March.  It  is  of  course  impossible 
to  tell  how  many  of  these  orphans  will  become  charges  upon  the 
State,  but  some  of  the  number  undoubtedly  will. 

Of  typhoid  fever  there  were  103  cases  reported  in  27  counties 
with  44'deaths.  The  death  rate  was  21.3  in  each  100,000,  which 
is  1.5  higher  than  in  the  corresponding  month  last  year. 

Deaths  from  violence,  135;  107  were  males  and  28  females. 
The  suicides  numbered  22,  only  7  being  females. 

Iowa. — Health  bulletin  for  April  reports  outbreaks  of  infec- 
tious diseases  for  March:  Diphtheria  in  12  localities;  measles, 
II  ;  scarlet  fever,  22;  smallpox,  138  cases  in  32  localities;  typhoid 
fever  in  3  localities. 

LouisiAN.\. — New  Orleans,  310,000 — 83,000  colored.  Mor- 
tality for  April,  506 — 189  colored;  under  5  years,  91 — 30  colored. 
Death  rates:  white,  16.75;  colored,  27.32:  19.58.  Deaths  from 
typhoid  fever,  6;  influenza,  10;  from  tuberculosis  of  the  lungs,  96 
— '50  colored ;  pneumonia,  29 ;  heart  diseases,  44 ;  Bright*s  disease, 
39 ;  cancer,  18. 

Maryland. — Baltimore,  533,000 — 82.000  colored.  Mortality 
for  April,  805 — 214  colored.  Death  rates,  white,  14.84;  colored, 
30.30:  17.22.  Sixty-four  died  from  infectious  diseases,  133  from 
consumption.  103  from  pneumonia,  20  from  bronchitis,  71  from 
P)rij2:lit's  disease,  14  from  typhoid  fever,  and  cancer,  23 — 201,  or 
25.00  per  cent,  of  the  total  deaths  were  in  children  under  5  years 
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of  age.     Cases    of  infectious  diseases  reported  during  the  month, 
431,  a  decrease  of  113  compared  with  the  preceding  month. 

Massachusetts. — Boston,  595,353.  Statement  of  deaths  for 
March,  1903,  995 — 262  under  5  years  of  age.  Death  rate,  20.05. 
— Principal  causes  of  death:  Whooping-cough,  20;  diphtheria 
and  croup,  17;  grippe,  26;  tubercle  of  the  lungs,  114;  cancer,  50; 
cerebral  congestion  and  hemorrhage,  39;  organic  diseases  of  the 
heart,  79 ;  bronchitis,  39 ;  broncho-pneumonia,  67 ;  pneumonia,  90 ; 
nephritis,  45;  Bright's  disease,  14;  early  infancy,  ^2;  senile  de- 
bility, 2y.  Cases  of  infectious  diseases  reported :  Chickenpox,  26; 
cerebrospinal  meningitis,  5;  diphtheria  and  croup,  117;  tubercu- 
losis, no;  measles,  107:  scarlatina,  158;  smallpox,  71;  typhoid 
fever,  40. 

Michigan. — Reports  to  the  State  Board  of  Health  by  repre- ' 
sentative  physicians  in  active  general  practice,  in  different  parts 
of  the  State,  show  the  diseases  which  caused  the  most  sickness  in  * 
Michigan,  during  the  month  of  April  (5  weeks  ending  May  2), 
1903,  as  follows :  Rheumatism,  63 ;  bronchitis,  59;  neuralgia,  58; 
influenza,  55;  tonsillitis,  49;  pneumonia,  29;  inflammation  of  kid- 
ney, 21 ;  pleuritis,  20;  diarrhea,  20;  measles,  18;  pulmonary  con- 
sumption, 17;  scarlet  fever,  14;  smallpox,  13;  intermittent  fever, 
10;  whooping-cough,  10;  erysipelas,  10;  typhoid  fever,  9. 

For  the  month  of  April,  1903,  compared  with  the  preceding 
month,  inflammation  of  kidney,  smallpox,  and  inflammation  of 
bowels  were  more  prevalent,  and  scarlet  fever  was  less  prevalent. 
Compared  with  the  average  for  April  in  the  10  years,  1893-1902, 
smallpox,  whooping-cough,  typhoid  fever  and  diphtheria  were 
more  than  usually  prevalent ;  and  consumption,  intermittent  fever, 
er\'sipelas,  remittent  fever  and  meningitis  were  less  than  usually 
prevalent.  The  diseases  which  usually  cause  the  most  sickness  in 
Michigan  at  this  time  of  the  year  were  slightly  less  prevalent  than 
usual  in  the  April  just  passed.  Possibly  this  lessened  prevalence 
was  due  to  the  higher  than  average  temperature,  and  the  less  than 
average  amount  of  ozone  present  during  the  preceding  month. 

Of  the  most  dangerous  communicable  diseases,  reports  from  all 
sources  show  meningitis  reported  present  at  i  place  more ;  whoop- 
ing-cough at  3  places  more;  diphtheria  at  6  places  less;  typhoid 
fever  at  16  places  more ;  scarlet  fever  at  9  places  less ;  measles  at 
28  places  more;  smallpox  at  17  places  less,  and  consumption  at  2 
places  less,  in  the  month  of  April,  1903,  than  in  the  preceding 
month. 
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The  total  number  of  deaths  returned  to  the  Department  of  State 
for  the  month  of  April  was  2,745,  or  a  decrease  of  289  from  the 
preceding  month.  The  death  rate  was  lower  than  for  the  preced- 
ing month,  being  13.5  per  1,000  population.  The  mortality  was 
also  less  than  for  April,  1902.  By  ages  there  were  459  deaths  of 
infants  under  i  year  of  age,  162  deaths  of  children  aged  i  to  4 
years,  inclusive,  and  866  deaths  of  persons  aged  65  years  and 
over.  Important  causes  of  death  were  as  follows :  Tuberculosis 
of  the  lungs,  197;  other  forms  of  tuberculosis,  30;  typhoid  fever, 
37;  diphtheria  and  croup,  41;  scarlet  fever,  16;  measles,  22; 
whooping-cough,  39;.  smallpox,  3;  pneumonia,  309;  diarrheal 
diseases,  under  2  years,  36;  influenza,  91 ;  cancer,  123;  accidents 
and  violence,  136. 

Comparing  April  with  the  preceding  month,  there  was  a  de- 
crease in  mortality  from  other  forms  of  tuberculosis,  typhoid 
fever,  scarlet  fever  and  measles,  and  a  very  marked  decrease  from 
pneumonia  and  influenza. 

Minnesota. — Minneapolis,  240,000.  Registry  of  deaths  for 
April,  1903 :  Deaths,  233 — ^46  under  5  years ;  annual  death  rate, 
14.15.  Deaths  from  typhoid  fever,  17;  tubercle  of  the  lungs, 
18;  smallpox,  I ;  pneumonia  a^id  broncho-pneumonia,  47;  Bright's 
disease,  12;  cancer,  12. 

St.  Paul,  175,000. — Report  for  April,  1903:  Deaths  153 — 38 
under  5  years ;  death  rate,  10.45.  Deaths  from  typhoid  fever,  i ; 
diphtheria,  3 ;  tuberculosis  of  the  lungs,  15 ;  tuberculosis,  4;  small- 
pox, 4;  pneumonia  and  broncho-pneumonia,  23;  cancer,  11. 

Missouri. — St.  Louis,  645,000 — 40,000  colored.  Report  for 
April,  1903:  Total  deaths  from  all  causes,  984 — 226  under  5 
years.  The  annual  death  rate  per  1,000  during  the  month  was 
18.30,  this  being  based  on  a  population  of  645,000,  computed  on 
census  figures  of  1900  (570,200)  at  the  rate  of  4  per  cent,  annual 
increase.  During  the  month  there  were  87  less  deaths  than  the 
previous  month.  Sixty-one  certificates  were  issued  for  deaths 
occurring  outside  the  city  limits;  these  are  not  included  in  the 
monthly  statement.  Percentage  of  deaths  in  eleemosynary  and 
other  institutions  of  a  public  character  to  total  mortality,  27.84. 
Percentage  of  deaths  in  city  institutions  to  total  mortality.  16.76. 
White  population,  605,000 — mortality  rate  per  1,000,  17.13;  col- 
ored population,  40,000 — mortality  rate  per  1,000,  36. 

Deaths  from  measles,  32;  scarlatina,  6;  diphtheria  and  croup, 
22;  whoopinjj-cou^h,  8;  typhoid  fever,  17;  phthisis,  no;  bron- 
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chitis,  33;  pneumonia,   143;  Bright's  disease  and  nephritis,  44; 
cancer,  37;  senility,  58;  suicide,  14;  by  accident,  23;  homicide,  5. 

New  Jersey. — Newark,  266,000.  Report  for  the  week  ending 
May  23:  Deaths,  105 — 19  under  5  years;  death  rate,  20.52. 
Deaths  from  typhoid  fever,  2;  phthisis,  12;  pneumonia,  7;  cancer, 
7.  Contagious  and  infectious  diseases  reported:  Diphtherian- 
croup,  22  \  scarlet  fever,  15;  typhoid  fever,  3. 

North  Cvrolixa. — Summary  of  mortality  for  March,  as  per 
bulletin,  April,  1903 : 

Twenty-five  towns,  with  aggregate  population  of  138,250—57,- 
400  colored.  Deaths,  214 — 115  colored.  Death  rates,  white, 
14.7;  colored,  24.0:  18.6.  Deaths  from  pneumonia,  37 — 17  cd- 
ored;  consumption,  33 — 24  colored;  brain  diseases,  16-— 7  colored; 
heart  diseases,  14 — 9  colored ;  accident,  9 — 6  colored.  Deaths  un- 
der 5  years,  46-— 30  colored ;  still-born,  14 — 1 1  colored. 

Ohio. — Cleveland,  420,000.  Report  for  April :  Deaths,  668 — 
200  under  5  years.  From  typhoid  fever,  66;  whooping-cough, 
12;  diphtheria  and  croup,  18;  smallpox,  i ;  tubercle  of  lungs,  67; 
pneumonia,  66;  broncho-pneumonia,  12;  Bright's  disease,  22  \ 
heart  diseases,  23;  cancer.  16.     Death  rate,  19.08. 

Pennsylvania. — Philadelphia,  1,349,712.  Report  for  week 
ended  May  23,  1903:  Deaths,  472—89  under  5  years.  Deaths 
from  consumption,  63 ;  pneumonia,  63 ;  nephritis,  26 ;  uraemia,  22 ; 
heart  diseases,  38;  typhoid  fever,  31;  diphtheria,  11;  whooping- 
cough,  7;  smallpox,  4;  cancer,  22. 

Reorganization  of  Health  Department. — ^The  mayor  has  ap- 
pointed, as  director  of  the  new  Department  of  Public  Health  and 
Charities,  Dr.  Edward  Martin.  Dr.  Martin  has  appointed  as 
chief  of  the  bureau  of  health.  Dr.  A.  C.  Abbott,  professor  of  hy- 
giene at  the  University  of  Pennsylvania;  as  chief  resident  physi- 
cian of  the  Philadelphia  Hospital,  to  succeed  the  late  Dr.  Daniel 
E.  Hughes,  Dr.  Montgomery  H.  Biggs,  formerly  chief  resident 
physician  of  the  University  of  Pennsylvania  Hospital.  The  fol- 
lowing eminent  physicians  are  invited  to  act  as  a  consulting  board 
to  the  department :  Dr.  S.  Weir  Mitchell,  J.  William  White  and 
John  H.  Musser,  of  the  University  of  Pennsylvania ;  Dr.  Charles 
B.  Penrose,  of  the  Gynecean  Hospital ;  Dr.  Hobart  A.  Hare,  of  the 
Jefferson  Medical  College,  and  Dr.  J.  M.  Anders,  of  the  Medico- 
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Chirurgical  College.  Dr.  Martin's  ability  and  the  high  character 
of  his  appointments  inspire  the  belief  that  his  administration  marks 
a  new  era  in  the  sanitary  regulations  of  Philadelphia,  in  the  con- 
duct of  the  Philadelphia  Hospital,  and  in  all  that  pertains  to  the 
health  of  the  city. 

Local  factory  inspectors  have  begun  an  active  crusade  against 
manufacturers  of  clothing  whose  employees  arc  compelled  to  work 
in  unsanitary  shops.  Investigation  has  shown  that  young  women 
and  girls  are  compelled  to  work  in  crowded  quarters  without  re- 
gard to  sanitary  precautions,  and  also  that  many  of  these  sweat- 
shop employees  are  under  the  age  limit  of  13.  Warrants  have 
been  issued  for  the  arrest  of  several  employers. 

Pittsburg,  354,000.  Report  of  the  Bureau  of  Health  for  week 
ended  May  30,  1903:  Deaths,  123 — ^44  under  5  years:  annual 
death  rate,  18.07.  Deaths  from  typhoid  fever,  8;  whooping- 
cough,  3 ;  diphtheria  and  croup,  4 ;  scarlet  fever,  4 ;  smallpox,  3 ; 
tuberculosis,  14;  pneumonia,  16;  cancer,  i.  • 

Cases  of  infectious  diseases  reported :  Smallpox,  23 ;  diphtheria 
and  croup,  14;  scarlet  fever,  36;  typhoid  fever,  91. 

Porto  Rico,  953,947. — Superior  Board  of  Health  reports  for 
April,  1903:  Total  deaths,  1,750 — 666  under  5  years.  Death 
rate,  22.01;  still-births,  131.  Deaths  from  cerebrospinal  fever, 
23;  diphtheria,  2;  typhoid  fever,  3;  pneumonia,  45;  grippe,  5; 
puerperal  fever,  16;  diarrheal  diseases,  34;  anemia,  389;  bron- 
chitis, 73;  tuberculosis,  28;  heart  diseases,  24;  accidents  and 
violence,  31. 

South  Carolina. — Charleston,  55,837 — 31,522  cdored.  An- 
nual teport,  1902:  Total  number  of  deaths,  exclusive  of  (34 
white  and  183  colored)  still-births,  was  whites,  461 — 118  under 
5  years:  colored,  1,154 — 391  under  5  years:  16.15.  Death  rates, 
white,  18.98;  colored,  36.49:  27.73,  against  29.09  in  1901. 

The  greatest  number  of  deaths  was  caused  by  tuberculosis  and 
Bright's  disease,  the  total  number  of  deaths  from  these  two  being 
404.  as  follows:  Tuberculosis,  whites,  36:  colored,  178.  Bright's 
disease,  whites.  52;  colored,  138.  Typhoid  fever  also  continues 
to  be,  as  it  has  been  for  many  years,  one  of  the  most  prevalent  of 
preventable  diseases  in  the  city,  of  which  there  were  during  the 
year  316  cases  with  44  deaths:  161  white  and  155  colored,  with 
13  deaths  in  white  and  44  in  colored. 

Of  this  the  health  officer  pertinently  remarks :     "There  can  be 
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no  doubt  but  that  the  great  number  of  cases  of  typhoid  fever  is 
due  to  the  lack  of  a  water  supply,  our  chief  supply  at  present  be- 
ing from  cisterns,  many  of  which  after  a  bacteriological  exam- 
ination prove  to  be  infected  and  unfit  for  use.  The  water  which 
is  about  to  be  supplied  to  our  city  will,  after  filtration,  be  a  good 
and  wholesome  water  fit  for  all  domestic  purposes.  Careful  ex- 
amination must  be  made  from  time  to  time  of  this  water  as  it 
leaves  the  filter  beds  ready  for  consumption  to  insure  its  safety 
and  that  it  is  absolutely  free  from  any  sewage  or  fsecal  contamina- 
tion. This  is  the  all-important  question  which  concerns  the 
physician  and  sanitarian,  as  it  is  by  water  polluted  with  these 
refuse  matters  that  typhoid  fever  is  disseminated.^' 

Sewerage  is  also  urged,  as  being  of  almost  equal  importance 
as  a  pure  water  supply,  for  which  it  appears  a  plan  has  been  de- 
vised, but  no  work  undertaken. 

'*With  the  completion  of  our  water  supply  and  an  effective  sys- 
tem of  sewerage  by  which  we  can  do  away  with  our  obnoxious 
vaults  and  cesspools,  I  think  we  can  free  the  city  from  these  pests 
and  otherwise  improve  its  conditions  generally.'' 

Of  scarlet  fever  there  were  50  cases — i  colored,  and  3  deaths; 
diphtheria  and  croup,  16  cases  with  7  deaths ;  smallpox,  49  cases, 
5  white  and  44  colored,  with  2  deaths.  The  last  case  reported 
was  on  August  4.  It  was  energetically  and  successfully  dealt 
with  by  isolation,  and  by  the  vaccination  of  all  persons  exposed, 
as  far  as  practicable.  Deaths  from  pneumonia,  26  white,  95  col- 
ored ;  heart  diseases,  23  white,  44  colored ;  malarial  fever,  8  white, 
25  colored:  marasmus,  13  white,  56  colored;  cancer,  12  white,  14 
colored. 

Utah. — Salt  Lake  City.  75.000.  Report  for  April:  Deaths, 
67 — 21  under  5  years;  death  rate,  10.72.  Deaths  from  pneu- 
monia, 9 ;  broncho-pneumonia,  2 :  chronic  bronchitis,  2 ;  tubercle 
of  lungs,  I ;  grippe.  3 ;  diphtheria,  2 ;  Bright's  disease,  3 ;  heart 
disease,  3 ;  senile  debility,  5 ;  cancer.  2. 

Washington. — Seattle,  115,000.  Report  for  April,  1903: 
Total  number  of  deaths,  112 — 25  under  5  years.  Death  rate,  11.5. 
Deaths  from  pulmonary  consumption,  16;  pneumonia,  11 ;  typhoid 
fever,  I ;  heart  disease,  9;  Bright's  disease,  5  ;  uraemia,  4 ;  cancer,  7. 

Wisconsin. — Milwaukee,  315.000.  Report  for  March:  Deaths, 
450 — 147  under  5  years;  death  rate,  16.86.     Deaths  from  typhoid 
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fever,  2;  whooping-coueh,  5 ;  diphtheria  and  croup,  3 ;  grippe,  49 ; 
pulmonary  tuberculosis,  47 ;  cancer,  22 ;  tonsillitis,  37 ;  pneumonia 
and  broncho-pneumonia,  73;  heart  disease,  25;  Bright's  disease, 
10;  violence,  19;  suicide,  11;  accidents,  8.  Cases  of  infectious 
diseases  reported:  Smallpox,  13;  tuberculosis,  3;  diphtheria,  27; 
scarlet  fever,  25 ;  typhoid  fever,  15 ;  measles,  8. 

Ontario  Board  of  Health. — At  the  regular  quarterly  meet- 
ing in  Toronto,  last  week  of  May,  the  annual  report  of  Dr.  Bryce, 
the  medical  health  officer,  stated  that  the  outbreak  of  smallpox 
in  Gait,  which  originated  in  a  case  coming  from  Cleveland,  had 
totaled  142  cases,  with'  11  deaths.  For  21  years  isolation  and 
vaccination  had  been  the  chief  weapons  used  in  combating  small- 
pox; and  in  view  of  the  fact  that  there  is  now  a  bill  before  the 
Ontario  legislature  seeking  to  do  away  with  compulsory  vaccina- 
tion in  Ontario,  Dr.  Bryce  considered  that  the  statistics  of  those 
years  should  receive  wide  circulation.  From  1882  to  1900  there 
were  135  outbreaks,  1,085  cases  and  170  deaths.  In  1901  there 
199  outbreaks,  2,500  cases  and  12  deaths.  In  1902  there  were 
1,800  cases.  No  case  had  yet  been  heard  of  which  was  officially 
recognized  as  having  been  taken  from  Ontario  into  a  neighboring 
State,  all  going  to  show  the  efficacy  of  vaccination.  At  a  later 
session  the  board  took  up  the  subject  of  vaccination  and  the  bill 
before  the  legislature  seeking  to  abolish  compulsory  vaccination 
in  the  province.  One  member  expressed  his  belief  that  not  more 
than  three  members  of  the  legislature  would  be  found  to  support 
this  bill.  Dr.  Bryce  stated  that  during  the  four  months  of  1903 
there  had  been  350  deaths  from  scarlet  fever. 

Montreal  Doctors  in  the  Pulpits. — Sunday,  May  17,  was 
"pulpit"  Sunday  for  Montreal  physicians,  as  upon  that  day  many 
of  the  prominent  physicians  of  that  city  occupied  different  city 
church  pulpits  and  preached  sermons  on  that  soul-stirring  topic, 
tuberculosis.  The  arrangement  was  part  of  the  plan  of  campaign 
recently  inaugurated  in  Montreal  to  spread  a  knowledge  of  the 
ravages  of  the  dread  disease  in  that  city.  One  of  the  notable  ad- 
dresses was  that  from  Professor  Adami,  who  occupied  the  pulpit 
of  the  Church  of  the  Messiah,  and  in  dealing  with  the  death-rate 
in  Montreal,  which  was  in  a  large  measure  due  to  diseases  of  a 
preventable  nature,  showed  by  comparison  with  London,  England, 
that  Montreal  had  indeed  much  need  for  enlightenment  regarding 
the  prophylaxis  of  disease.     While  London  has  a  death  rate  of 
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17.3  per  thousand,  Montreal  could  lay  claim  to  one  of  29.1  per 
thousand.  Dr.  Adami  said  that  this  large  death  rate  was  due  in 
the  main  to  three  causes,  the  high  infant  mortality,  pneumonia, 
which  was  a  very  dangerous  disease  in  Montreal,  and  tuberculosis. 
From  the  latter  there  were  about  one  thousand  deaths  per  year, 
and  in  general  one-seventh  of  all  the  deaths  in  that  city  was  from 
tuberculosis. 

Bubonic  Plague  at  Iquique. — The  report  that  cases  of  bu- 
bonic plague  had  been  discovered  at  the  Chilian  seaport  of  Iquique 
is  confirmed.  There  were  ten  cases  Monday,  May  25,  six  of 
which  were  fatal.  The  authorities  have  taken  all  the  steps  possi- 
ble to  prevent  a  spread  of  the  plague.  The  disease  was  brought 
to  Iquique  in  a  cargo  of  rice  from  India. 

Deaths  from  Plague  in  the  Punjab. — The  deaths  from  the 
plague  in  the  Punjab  from  January  i  to  May  2  numbered  141,789, 
according  to  a  statement  made  May  27  by  Lord  George  Hamilton, 
the  Indian  Secretary,  in  the  House  of  Commons. 

leprosy  and  fish. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  has  returned  to  England 
after  a  lengthy  investigation  in  India  into  the  causes  of  leprosy. 
Mr.  Hutchinson  has  been  known  for  years  as  the  foremost  ex- 
I)onent  of  the  hypothesis  that  the  chief  origin  of  leprosy  is  the 
consumption  of  fish.  He  visited,  while  in  the  far  East,  Colombo, 
Madras,  Lahore,  Calcutta,  and  Bombay,  at  which  places  he  held 
public  meetings  and  discussions.  Mr.  Hutchinson  also  went  to 
the  leper  asylums  at  Colombo,  Madras.  Calcutta,  Purula,  Asousal, 
Agra,  Tarutaran  Jullundur,  and  Bombay.  The  evidence  collected 
was  not  by  any  means  convincing  in  favor  of  the  fish-eating  theory 
of  the  causation  of  leprosy.  In  Madras  and  Calcutta  all  the  lepers 
with  but  one  exception  denied  ever  having  eaten  fish,  while  at 
Purula,  of  the  500  inmates  of  its  asylum,  all  had  been  habitual 
fish  eaters. 

The  prevalence  of  the  disease  in  India  is  no  greater  than  in 
Norway.  In  Ceylon,  where  scarcely  any  fish  are  eaten,  the  inci- 
dence of  leprosy  is  less  than  two  per  10,000.  In  Mimcoy.  where 
fish  is  the  main  article  of  diet,  the  percentage  is  150  in  10,000.  In 
Bombay  Asylum,  which  contains  400  patients,  all  were  fish  eaters. 

HEALTH   IN  THE  TROPICS. 

One  of  the  greatest  discoveries  of  modern  times  is  the  proof  that 
the  unhealthfulness  of  many  tropical  countries  is  not  due  to  some 
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mysterious  poison  in  the  air  attacking  strangers  from  northern 
climates  with  special  virulence,  but  to  the  parasite  of  a  mosquito. 
The  air  which  blows  over  the  warmer  and  most  fruitful  parts  of 
the  earth  is  as  pure  as  that  of  any  other  portion  of  the  world. 
Our  fight  with  malarial  diseases  is  half  won  now  that  we  know 
what  causes  them.  It  is  not  miasma  rising  from  wet  lowlands 
and  swamps,  but  the  mosquito  which  breeds  in  them,  that  spreads 
disease.  We  know  to-day  the  enemy  that  is  to  be  fought  and 
conquered.  We  know,  as  has  been  proved  both  in  Africa  and  on 
Long  Island,  that  the  mosquito  does  not  travel  far  from  his  breed- 
ing place ;  that  in  many  regions  it  will  not  be  very  difficult  to  ex- 
terminate him. 

The  investigation  of  other  tropical  diseases  is  now  proceeding 
on  lines  suggested  by  the  discovery  of  the  parasite  of  malaria; 
yellow  fever  has  already  yielded  to  these  researches.  It  is,  rea- 
sonable to  expect  that  effective  methods  of  combating  these  dis- 
eases will  reward  the  investigations  now  being  carried  on  in  ac- 
cordance with  the  most  recent  methods  of  investigation. — New 
York  "Sun.'' 

INTERNATIONAL    CONGRESS   OF   HYGIENE. 

The  following  Committee  of  Organization  for  the  United  States, 
for  the  Eleventh  International  Congress  of  Hygiene  and  Demog- 
raphy, to  be  held  in  Brussels,  September  2  to  8,  1903,  has  been 
api)ointed,  at  the  request  of  the  Belgian  Government,  by  the  State 
Department:  Dr.  E.  A.  de  Schweinitz,  The  Columbian  Univer- 
sity, Washington,  D.  C. ;  Dr.  A.  B.  Richardson,  The  Columbian 
University,  Washington,  D.  C. ;  Dr.  John  Marshall,  University  of 
Pennsylvania,  Philadelphia,  Pa.;  Dr.  Harrington,  Professor  of 
Hygiene,  Harvard  University,  Boston,  Mass. 

The  committee  desires  to  secure  the  co-operation  of  all  those 
in  this  country  who  are  engaged  in  hygienic  work,  both  in  at- 
tendance at  the  meeting  in  Brussels,  and  in  sending  papers  to  the 
congress.  The  congress  will  be  divided  into  two  sections:  (i) 
Hygiene;  (2)  Demography.  The  subjects  which  will  be  con- 
sidered are  the  relation  of  bacteria  and  parasites  to  hygiene,  the 
hygiene  of  foods,  the  treatment  and  prevention  of  communicable 
diseases,  etc.  The  important  subject  in  its  various  phases  of  the 
communicability  of  tuberculosis  will  be  discussed  by  prominent 
men. 

The  fee  for  membership  is  25  francs,  which  may  be  sent  to  the 
secretary-general,  M.  le  Dr.  Felix    Pulzeys,  Rue    Forgeur,  1.    a 
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Liege,  Belgium.     Those  proposing  to  attend  or  send  papers  will 
please  notify  E.  A.  de  Schweinitz,  Washington,  D.  C. 

Site  for  King  Edward's  Sanatorium. — An  open  plateau  of 
150  acres  near  Haslemere,  England,  has  been  purchased  from 
Lord  Egmont,  upon  which  a  structure  will  be  erected  to  be  known 
as  "King  Edward  VIFs  Sanatorium."  The  site  is  covered  by 
a  dense  forest  of  fir  trees,  lies  450  feet  above  sea  level,  and  com- 
mands a  fine  view  of  South  Downs.  The  water  supply  is  derived 
from  impounded  springs  a  mile  to  the  north,  and  is  said  to  be 
chemically  and  bacteriologically  pure.  A  careful  study  of  sana- 
toria in  Germany  and  Switzerland  has  been  made  with  a  view  to 
combining  the  best  elements  there  presented  in  the  plans  for  the 
new  institution. 

EDDYISM    IN    THE    SIXTEENTH    CENTURY. 

**Until  it  is  learned  that  generation  rests  on  no  sexual  basis,  let 
marriage  continue.'*  ("Science  and  Health,"  with  key  to  the 
Scriptures,  one  hundredth  edition,  1896,  p.  274.) 

The  "New  York  Medical  Journal,*'  after  quoting  this  passage, 
asks  whether,  if  Mrs.  Eddy  had  lived  in  the  sixteenth  century,  she 
would  have  endorsed  the  following  decree  of  the  Parliament  of 
Grenoble,  February  13,  1537,  or  would  she,  like  most  of  us,  have 
"winked  the  other  eye*'? 

"Considering  the  evidence  ('Gazette  de  Gynecologic,'  Septem- 
ber 15,  citing  the  'Gazette  Hebdomadaire  des  Sciences  Medicaies 
de  Bordeaux,')  showing  that  it  is  more  than  four  years  since  the 
said  Lord  of  Aiguemere  has  carnally  known  the  said  lady  of 
Auvermont;  considering  the  defense  of  the  said  lady,  declaring 
that,  although  she  has  not  carnally  known  her  husband,  yet  hav- 
ing imagined  in  a  dream  the  person  and  contact  of  the  said  Lord 
of  Aiguemere,  she  experienced  the  same  sensations  of  conception 
and  pregnancy  that  she  might  have  received  in  his  presence,  and 
affirming  that,  since  the  absence  of  her  husband  for  four  years, 
she  has  never  had  intercourse  with  any  man,  and  that  she  has 
nevertheless  conceived  and  borne  the  said  Emmanuel,  which  she 
believes  to  have  come  about  by  the  force  of  her  imagination ;  con- 
sidering the  deposition  of  the  Ladies  of  Albriche,  of  Pontrinel,  of 
Orgeval,  etc.,  affirming  that  such  an  accident  may  happen  to 
women;  that  such  things  have  happened  to  themselves  and  that 
they  have  conceived  children  of  which  they  have  been  happily 
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delivered,  which  resulted  from  certain  imaginary  intercourse  with 
their  absent  husbands,  and  not  from  copulation;  considering  the 
attestation  of  the  midwives  and  of  the  physicians ;  the  Court  de* 
crees  that  the  said  Emmanuel  is  and  shall  be  declared  the  legiti- 
mate and  true  heir  of  the  aforesaid  Lord  of  Aiguemere,  and 
charges  the  appellant  to  hold  the  said  Lady  of  Auvermont  as  his 
wife  in  estate  and  honor." 

ABSENT-TREATMENT  HEALERS   IN    COURT. 

A  suit  was  brought  a  short  time  ago  by  the  American  School  of 
Magnetic  Healing  of  Nevada,  Mo.,  against  C.  M.  Bishop  and  the 
"St.  Louis  Christian  Advance,"  for  libels  published  in  that  paper. 
In  the  article  to  which  objection  was  made  the  "healers"  were 
referred  to  as  charlatans.  The  plaintiffs  claimed  $20,000  dam- 
ages, but  the  Court  awarded  them  $750.  The  case  was  then  car- 
ried to  the  Missouri  Supreme  Court,  which  reversed  this  decision 
and  gave  judgment  for  the  newspaper  editor.  In  its  opinion  the 
Court  said,  that  while  the  contest  between  the  different  schools 
of  medicine  must  of  necessity  go  on,  it  must  go  on  within  the 
limits  of  reason,  but  when  supernatural  powers  were  claimed,  even 
if  proved  by  witnesses  who  had  benefited,  "we  are  not  required  to 
believe  it/'  The  School  of  Magnetic  Healing  has  appealed  to  the 
Supreme  Court. 

A  LONG  STORY  IN  BRIEF. 

** Wichita  Beacon,''  Kansas,  puts  much  in  little,  thus: 

"The  distiller,  from  the  bushel  of  corn,  makes  four  gallons  of 
whiskey  (with  the  aid  of  various  harmful  products  and  adultera- 
tions).    These  four  gallons  of  whiskey  retail  for  $16.40. 

"The  farmer  who  raises  the  corn  gets  from  twenty-five  to  fifty 
cents. 

"The  United  States  Government,  through  its  tax  on  whiskey, 
gets  $4.40. 

*'The  railroad  company  gets  $1. 

"The  manufacturer  gets  $4. 

"The  drayman  who  hauls  the  whiskey  gets  fifteen  cents. 

"The  retailer  gets  $7. 

"The  man  who  drinks  the  whiskey  gets  drunk. 

**His  wife  gets  hunger  and  sorrow. 

"His  children  get  rags  and  insufficient  food." 


BOOK  REVIEWS. 

How  TO  Keep  Well.  An  Explanation  of  Modern  Meth- 
ods OF  Preventing  Disease. — By  Floyd  M.  Crandall,  M.  D. 
i2mo.  Pp.  528.  Price,  $1.50.  New  York:  Doubleday,  Page 
&Co. 

An  epitome  of  the  history  of  medicine  and  of  modern  medicine 
in  particular,  divested  of  quackery  and  pseudo-science,  excepting 
so  much  as  to  show  their  folly.  The  following  quotation  on  a 
prefatory  flyleaf  indicates  its  scope : 

''Search  the  scriptures  of  human  achievement  and  you  cannot 
parallel  in  beneficence,  anesthesia,  sanitation,  with  all  that  it  in- 
cludes, and  asepsis — a  short  half  century's  contribution  toward 
the  practical  solution  of  the  problems  of  human  suffering,  before 
regarded  as  eternal  and  insoluble.'' — Doctor  Osier. 

It  reveals  the  gist  of  an  evidently  diligent  search  of  the  founda- 
tion and  details  of  practical  knowledge  for  the  prevention  and 
cure  of  disease,  but  of  this  latter  purpose  only  so  far  as  to  show  its 
scientific  basis — preventive  medicine.  To  this  end  it  applies  and 
elaborates  what  Tyndall  observed  nearly  thirty  years  ago,  that: 
"If  recent  theories  on  the  propagation  of  disease  by  germs  were 
proved  to  be  correct,  and  if  the  laws  which  govern  the  propagation 
or  destruction  of  those  germs  were  known,  the  art  of  the  physi- 
cian would  be  raised  from  the  dependence  on  empirical  observation 
into  the  position  of  an  exact  science."  That  the  theories  referred 
to  at  that  time  by  Tyndall  have  been  proved  correct  is  abundantly 
evident,  and  no  book,  to  our  knowledge,  so  cogently  sums  them 
up  as  the  one  before  us.  It  is  an  admirable  condensation  of  prac- 
tical knowledge  on  the  relation  of  preventive  to  curative  medicine, 
necessary  for  every  physician,  no  matter  what  his  sphere  of  prac- 
tice ;  and  no  sanitarian  can  well  aflFord  to  be  without  it. 

Sewage  Pollution  in  the  Metropolitan  Area  near  New 
York  City,  and  Its  Effect  on  Inland  Water  Resources. — 
By  Marshal  Asa  Leighton.  Water  Supply  and  Irrigation 
Paper  No.  72,  Department  of  the  Interior,  U.  S.  Geological 
Survey. 

An  illustrated  brochure  of  seventy-five  pages,  showing  the  mis- 
use of  the  water  courses  and  their  consequent  destruction  as 
sources  of  potable  water  ^nd  ice,  and  laying  special  emphasis  upon 
the  fallacy  of  the  self-purification  of  sewage-polluted  streams.  As 
a  rule  the  presence  of  pollution  in  water  used  for  irrigation  is 
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not  a  detriment,  but  on  the  contrary  may  be  an  aid  to  vegetation, 
although  the  manurial  value  of  such  water  is  not  so  great  as  popu- 
larly supposed.  Several  citations  are  made  of  the  fatal  results 
of  the  use  of  polluted  water,  notably  of  the  Hudson,  at  Albany ; 
of  the  Raritan  and  its  tributaries,  at  various  localities,  and  the 
Passaic. 

The  drainage  areas  are  described,  and  the  flows  of  the  streams 
tabulated.  Illustrations  and  tabulated  measurements  of  several 
small  lakes  in  the  vicinity  are  also  given,  showing  their  need  of 
protection  and  practical  availability. 

Observations  on  the  Flow  of  Rivers  in  the  Vicinity  of 
New  York  City. — By  Henry  Albert  Pressey.  Water  Supply 
and  Irrigation  Paper  No.  76.     Ibid. 

This  is  a  brochure  of  108  pages,  with  numerous  illustrations 
and  diagrams,  showing  the  gauging  stations,  processes  of  measure- 
ment and  the  rates  of  flow  of  the  streams  in  various  sections. 
Also  showing  the  results  of  turbidity,  alkalinity  and  hardness  ob- 
servations. 

Hygienic  Laboratory — Bulletin  Xo.  10.  Report  upon  the 
Prevalence  and  Geographic  Distribution  of  Hookworm  Disease 
{Uncinariasis  or  Anchylostomiasis)  in  the  United  States.  By 
C.  H.  Wardell  Stiles,  Ph.D.,  Chief  of  Division  of  Zoology, 
Treasury  Department.  Public  Health  and  Marine  Hospital  Serv- 
ice of  the  United  States.  Walter  Wyman,  Surgeon-General. 
Pp.  121.     Illustrated. 

A  lucid,  historical  sketch  of  the  hookworm  disease  and  descrip- 
tion of  hookworms,  first  diagnosed  in  this  country  about  ten  years 
ago,  though  long  known  in  the  Old  World,  and  probably  known 
to  the  Egyptians.  **It  is  now  established  that  in  addition  to  the 
few  cases  of  Old  World  hookworm  disease  imported  into  the 
United  States,  we  have  in  the  South  an  endemic  uncinariasis  due 
to  a  distinct  cause,  Uncinaria  Americana,  which  has  been  known 
in  the  South  for  many  years,  and  was  described  as  far  back  as 
1808,  but  its  nature  was  not  understood." 

The  report  is  based  upon  extensive  research  in  the  South.  The 
hookworm  is  described  with  illustrations  and  the  symptoms  of  the 
disease, with  which  Southern  physicians  are  familiar,  summarized: 
*'Ancmia,  with  the  circulatory  symptoms  found  in  all  extreme 
anemias,  namely,  dizziness,  palpitation,  hemic  murmurs;  great 
weakness  in  some  cases  with  considerable  emaciation;  colicky 
pains  in  the  abdomen ;  perverted  appetite,  such  as  'dirt  eating' ; 
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constipation  or  diarrhea,  stools  sometimes  brownish  or  bloody; 
nausea;  edema.  The  only  positive  diagnosis  is  by  finding  the 
]>arasite  or  its  eggs  in  the  stools." 
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OLD-AGE  PENSIONS. 

Simply  speaking,  the  payment  of  an  old-age  pension,  say  of  a 
hundred  dollars  each  to  every  citizen,  male  or  female,  who  has 
passed  the  age  of  seventy,  does  not  involve  a  heavy  burden  to  the 
Slate. 

Let  us  now  consider  for  a  moment  the  advantages  which  the 
State,  as  an  organization,  would  receive  from  such  a  system.  As 
matters  stand,  the  managers  of  asylums,  whether  for  the  poor,  or 
perhaps  for  the  blind,  or  the  insane,  or  other  invalids,  are  always 
at  their  wits'  ends  to  know  what  they  shall  do  with  the  aged  peo- 
ple who  are  crowded  upon  them..  The  almshouses  of  towns  and 
counties  are  filled  in  the  same  way. 

Now,  all  these  old  people  are  better  cared  for  in  the  homes  of 
old  neighbors,  or  old  friends,  very  possibly  of  sons,  or  of  daugh- 
ters, who  would  receive  them  and  take  charge  of  them  humanely 
if  they  could  receive  a  little  ready  money  for  the  extra  expense. 
As  society  organizes  itself,  a  very  little  money  goes  a  great  way 
in  the  average  household  of  an  American.  The  moment  it  ap- 
pears that  a  grandfather  or  a  grandmother  has  one  hundred  dol- 
lars a  year  to  their  good,  that  moment  we  shall  find  that  the  bur- 
den thrown  upon  the  State  and  town  in  their  asylums  is  reduced 
by  a  larger  proportion  than  by  the  charge  made  by  the  pensions 
upon  the  treasury.  Thus  the  pension  system  has  the  great  ad- 
vantage that  it  maintains  life  in  homes,  and  that  it  abates  the  neces- 
sity for  great  institutions  or  asylums. — Edward  Everett  Hale,  in 
the  Tune  "Cosmopolitan." 

MODERN    METHODS  OF  TREATING   CONSUMPTION. 

These  men  and  women  realize  that  every  breath  of  the  pure  at- 
mosphere is  a  bar  to  their  ailment,  and  their  eagerness  to  be  in  it 
— to  inhale  it — is  not  strange  when  one  considers  tbe  years  some 
of  them  have  fought  to  regain  their  health — years  of  suffering 
and  endurance  which  none  could  appreciate  save  those  who  have 
the  same  affliction  as  themselves.  Recognizing  nature's  remedy, 
it  may  be  said  that  only  when  considered  absolutely  necessary  is 
medicine  or  stimulant  administered,  and  the  comparatively  few 
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A\ho  require  these  are  usually  recent  arrivals,  whose  systems  have 
been  weakened  by  long  duration  of  the  complaint.  As  they  im- 
prove an  effort  is  made  to  substitute  food  for  the  tonic.  The 
menu  is  not  limited.  It  includes  the  usual  meats  and  vegetables, 
with  tea  and  coflfee ;  but,  as  already  indicated,  milk  and  raw  eggs 
are  considered  of  specifil  value,  and  all  are  expected  to  add  these 
to  their  daily  diet.  Sl^ep  is  another  essential,  and  physical  effort 
is  encouraged  as  a  promoter  of  it.  The  occupation  of  the  mind 
also  tends  to  keep  off  Ihe  melancholy  feeling  which  often  affects 
the  consumptive  especially,  so  the  social  atmosphere  is  considered 
to  be  one  of  the  most  valuable  features.  In  fact,  the  absence  of  so 
many  of  the  dreary  accompaniments  of  hospital  life  is  remarked 
by  the  visitor,  who  might  easily  mistake  the  purpose  of  one  of 
these  settlements  were  it  not  for  the  appearance  of  some  of  the 
patients  whose  features  tell  too  plainly  the  inroads  which  disease 
has  made  upon  them. — From  "The  Outdoor  Treatment  of  Tuber- 
culosis," by  Day  Allen  Willey,  in  the  "American  Monthly  Review 
of  Reviews"  for  June. 

A  MODERN. CANNERY. 

A  modem  cannery  is  a  marvel  of  mechanical  ingenuity.  After 
the  fish  is  cleaned,  automatic  machines  do  nearly  all  the  remainder 
of  the  work,  even,  in  some  instances,  filling  the  cans  with  a  motion 
for  all  the  world  like  that  of  two  human  hands,  one  holding  the 
can,  the  other  crowding  it  full  of  raw  fish.  I  shall  not  attempt  to 
enter  into  a  description  of  the  machinery ;  the  can  of  fish  is  started 
rolling  on  its  way,  and  one  has  the  impression  that  it  continues  to 
roll  through  machine  after  machine,  hardly  touched  by  human 
hands.  It  rolls  into  the  cooker  and  out  again — even  rolls  itself 
into  a  bright-colored  label — and  finally,  somehow,  rolls  into  a 
packing  box,  ready  to  be  loaded  in  the  car  waiting  at  the  door. 

The  six  chief  salmon-catching  centers  on  the  Pacific  coast,  in 
the  order  of  the  quantity  of  fish  packed  (in  1901),  are  Alaska, 
Puget  Sound  (British  Columbia),  the  Columbia  River,  the  Ore- 
gon coast,  the  Washington  coast  and  the  California  rivers.  About 
four-fifths  of  the  entire  catch  was  in  American  waters,  one-fifth 
in  Canadian.  For  their  extent  and  importance — the  annual  prod- 
uct now  being  worth  over  $20,000,000,  employing  an  army  of 
men  and  millions  of  capital — the  Pacific  salmon  fisheries  are  of 
surprisingly  recent  development.  Like  every  industry  in  the 
Northwest,  they  have  seemingly  sprung  into  importance  overnight 
— yesterday  nothing,  to-day  a  business  of  world-wide  recognition. 
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— From  Ray  Stannard  Baker's  "The  Salmon  Fisheries"  in  the 
June  "Century/' 

WHAT  A  CONSUL  IS. 

I  was  highly  gratified  to  discover  in  the  Consular  Regulations 
that  consuls  of  the  United  States  rank  with  colonels  in  the  regular 
army,  or  captains  in  the  navy,  although,  even  before  learning  this, 
I  felt  quite  as  important  as  any  colonel.  The  chapter  on  the  offi- 
cial relations  of  consuls  to  naval  officers  was  also  pleasant  reading. 
Whenever  an  American  war  vessel  (or  squadron)  visits  a  port 
where  a  United  States  consul  is  stationed,  it  is  the  duty  of  the 
conmiander  to  send  a  boat  on  shore  with  an  officer  to  visit  the 
consul  and  tender  him  a  passage  to  the  ship.  The  consul  must 
accept  the  invitation,  visit  the  commander,  and  tender  him  his 
official  services.  While  the  vessel  is  in  port  the  consul  is  entitled 
10  a  salute  of  seven  guns  (nine  for  a  consul-general),  which  is 
usually  fired  while  he  is  being  conveyed  from  the  vessel  to  the 
shore.  The  official  etiquette  requires  the  consul  to  face  the  ship 
and  at  the  end  of  the  salute  acknowledge  it  by  raising  his  hat.  All 
this  has  practical  significance  to  our  consuls  at  Mediterranean 
ports,  but  none  whatever  in  the  case  of  Ghent,  situated  some  twen- 
ty miles  inland.  But,  nevertheless,  Ghent  is  technically  a  "sea- 
port," thanks  to  a  ship  canal  to  Temeuzen,  on  the  lower  Scheldt, 
admitting  vessels  of  eighteen  or  nine^teen  feet  draught.  My  vain 
hope  was  that  some  inquisitive  man-of-war  of  the  United  States 
would  manage  to  penetrate  to  Ghent ;  whereupon  the  seven  guns 
would  boom  forth,  shaking  the  dust  of  ages  from  the  ancient  bel- 
fry, and  reverberating  through  the  ruins  of  the  mediaeval  castle 
of  the  counts  of  Flanders.  This,  of  course,  was  a  mere  dream. — 
J.  B.  Osborne,  in  the  June  "Atlantic." 

POISON    IVY. 

There  is  but  one  kind  of  poison  ivy  (known  to  botanists  as  Rhus 
toxicodendron).  This  has  three  leaves.  Another  climbing,  trail- 
ing shrub  of  the  same  general  appearance,  on  walls  and  rail  fences, 
is  the  Virginia  creeper.  This  is  not  poisonous  and  has  five  leaves. 
It  will  help  you  to  remember  which  is  the  poisonous  and  which 
the  harmless  if  you  picture  the  three  leaves  as  the  index  hand 
pointing  "go";  that  is,  the  three  leaves,  representing  the  three 
parts  of  the  index  hand — thumb,  forefinger,  clasped  fingers.  Re- 
gard the  five-leaved  as  the  thumb  and  four  fingers  of  the  hand 
opened  in  welcome. — From  "Nature  and  Science,"  in  June  "St. 
Nicholas.^' 
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An  excellent  remedy  for  poison  ivy  poisoning,  if  promptly  ap- 
plied, is  a  solution  of  sugar  of  lead. — Ed.  S. 

THE   REVIVAL  OF   SMOCKING. 

Smocking  is  an  attractive  embellishment  that  has  not  been  used 
to  any  extent  for  a  number  of  years.  Nevertheless,  it  has  re- 
turned in  all  vigor  and,  if  prophecies  may  be  relied  upon,  will  be 
employed  extensively  on  gowr^s  of  all  descriptions. 

Becoming  yokes  for  both  skirts  and  waists  may  be  made  on 
straight,  curved  or  pointed  outlines,  formed  in  diamonds  of  the 
proper  dimensions.  Attention  is  called  to  the  fact  that  the  great- 
est care  must  be  exercised  in  the  marking ;  the  most  satisfactory 
results  will  be  attained  if  the  entire  space  allotted  the  smocking 
be  properly  marked  before  the  sewing  is  begun.  A  summer  frock 
of  any  pliable  silk  or  woollen  fabric  with  the  yoke  of  both  skirt 
and  bodice  made  of  smocking  arranged  in  a  pretty  outline,  and 
with  the  same  adornment  forming  cuffs,  is  charming.  A  hand- 
some gown  might  be  evolved  from  old-rose  crepe  de  chine,  with 
this  form  of  decoration  in  panel  effect. — From  "The  Summer 
Shirtwaist  or  Blouse/*  *'Delineator '  for  July. 

proctor's  attractions  for  summer. 

To  keep  seven  playhouses  open  all  summer,  and  all  under  one 
management,  would  seem  a  mighty,  formidable  task ;  and,  indeed, 
very  few  theatrical  impresarios  attempt  it  in  these  days.  It 
seems  that  not  one  of  his  seven  playhouses  will  close  its  doors 
this  summer.  His  preparations  for  a  hot-weather  campaign  in- 
clude such  items  as  20,000  big  palm-leaf  fans ;  covering  the  plush 
cliairs  with  cool  and  smooth  linen  covers;  overhauling  the  ven- 
tilating system  of  each  house ;  replacing  the  winter  draperies  with 
light  and  airy  stuffs,  and  a  score  of  ojher  details  well  calculated 
to  make  his  houses  a  resort  for  comfort.  The  bargain  matinees 
at  25  cents  draw  throngs  of  ladies  and  children  to  this  home  of 
polite  vaudeville,  to  get  cool :  meanwhile  new  comedies  and  adapta- 
tions are  enacted  to  tlie  delight  of  his  audiences.  Last  season 
many  l)cautiful  souvenirs  were  distributed  among  the  thousands 
tlicn  patronizing  the  Iiouses,  and  over  thirty  thousand  pin  trays 
were  disposed  of.  This  season  he  expects  to  distribute  more  than 
twice  a^  many,  and  as  many  sterling  silver  coffee  spoons  with  the 
Proctor  crest. 


SANITARY   SCIENCE. 


A  SYNOPSIS  OF  SANITARY  SCIENCES  AS  REPRESENTED  IN  THE  SANI- 
TARIAN, ALPHABETICALLY.* 


By  the  Editor. 


Slow  Death,  xl,  490. 

Slum  Population,  Increase  of,  xxviii,  180. 

Sloan,  A.  M.,  Hygienic  Demands  for  School  Buildings,  xxxviii, 
297. 

Slusser,  L.,  Cremation  as  a  Sanitary  Economic  Measure,  xx,  452. 

Smallpox,  V,  89;  Ravages  in  Chicago,  ix,  522;  Cost  of  a  Great 
Epidemic  of,  Benjamin  Lee,  iv,  43;  Declared  Epidemic 
in  the  United  States,  x,  177;  on  the  Tramp,  iv,  88; 
Epidemic  in  Dieppe,  x,  86;  in  Hayti,  x,  505;  and 
Secrecy,  x,  371 ;  How  a  City  Council  Deals  with  It, 
X,  225;  How  Spread  by  Emigration,  x,  174;  xi:  in  Kansas, 
61 ;  Tennessee,  254;  West  Virginia,  303 ;  Among  the  Indians, 
445;  in  New  Orleans,  508;  The  How  and  the  Why  of  the 
Spread  of,  158;  and  Vaccination,  Chaille,  343;  Vaccination 
vs.  Isolation,  R.  Pringle,  xv,  394;  Prevalence,  xv,  561;  xvi, 

85,  and  Rags,  171,  261,  362,  459,  549;  xvii:  86,  93,  165,  173, 
180,  283,  369,  475,  547,  563,  Prevention  of,  169,  353;  in 
Brooklyn,  xviii,  85,  173;  Abroad,  xviii,  93,  286,  379,  478; 
in  Disinfected  ( ?)  Rags,  xviii,  281 ;  in  Massachusetts  Paper 
Mills,  xviii,  451 ;  Spell  Danger  of  in  Rags,  xviii,  281 ;  xix: 

86,  186,  278,  376,  478,  565;  XX,  76-560;  xxi,  88-566;  xxii, 
81-466;  xxiii,  83-557;  ^^  Paper  Mills,  xxiv,  76;  xxv,  266, 
368 ;  Minnesota's  Invitation  to,  xxvi,  500 ;  Abroad,  xxvii,  80, 
271;  xxxi,  107;  and  Vaccination  at  Leicester,  xxxii,  365; 
Judge  Gaynor's  Decision  on  Right  to  Disseminate,  xxxii, 
556;  Situation  in  the  United  States,  Rauch,  xxxii,  411; 
Early  Attempt  to  Arrest  in  America,  H.  M.  Plunkett,  xxxiii, 
105 ;  in  Massachusetts,  Abbott,  xxxiii,  220 ;  Among  the  Refu- 
gees from  Mexico,  xxxv,  284 ;  Responsibility  for,  xxxv,  348 ; 
in  Wisconsin,  xxxv,  523;  Shall  Smallpox  be  Prevented? 
Brooklyn's  Jury,  xxxvi,  75;  in  Dublin,  xxxvi,  294;  and 
Yellow  Fever,  in  Cuba,  xxxvii,  272,  382,  471,  556;  The  Pro- 

•Gontinued  from  preTlcrai  number. 
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motion  of,  xxxix,  6i,  in  Cuba,  8i,  in  Alabama,  265;  xlii, 
180,  265,  270,  358,  547;  Epidemic,  xliii,  81,  181;  Quarantine 
Against,  xliii,  40 ;  in  Alabama,  Shot-gun  Quarantine  Against, 
xliv,  163,  in  Kentucky,  167,  Increase  of,  551 ;  the  Contagious- 
ness of,  xlv,  150;  and  Typhoid  Fever  in  New  York,  xlvi,  75; 
Prevalence,  xlvii,  80;  in  New  York,  xlvii,  160;  Among  the 
Indians,  xlvii,  369,  472 ;  Prevention  of,  xlvii,  80 ;  and  Vacci- 
nation, G.  M.  Kober,  xlvii,  115;  "Stamped  Out*^  in  Minne- 
apolis, xlvii,  363;  Extensively  Epidemic,  xlviii,  "How  Cleve- 
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Starvation  Fever,  L  M.  DaCosta,  x,  75. 

Starvationists,  xvii,  60. 

Startling  Facts — Liquor  Statistics,  iii,  397. 

State  Board  of  Health  for  New  York,  v,  88,  132,  225;  Act  to 
Establish,  viii,  278,  289,  423. 

State  Boards  of  Health  and  Current  Work:  Connecticut,  vi,  310; 
Kentucky,  vi,  313;  Minnesota,  vii,  472;  Rhode  Island,  vii, 
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State  Board  of  Medical  Examiners,  A.  Jacobi,  xix,  115. 

State  Charities:  The  Cause  and  Best  Treatment  of  Vice  and 
Crime,  Massachusetts  Report,  vi,  71. 

State  Hospital  Camp,  xlvii,  368. 
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vania, Benj.  Lee,  xxxviii,  3 ;  in  Colorado,  xliv,  342,  Connecti- 


Sanitary  Science. 


cut,  340,  Maryland,  439 ;  and  Public  Hygiene  in  the  United 
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Havana,  xlvi,  278;  and  Regulations  for  the  Disposal  of  the 
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Sterilization  of  Milk,  xxxiii,  271 ;  for  Transportation,  xxxiv,  239. 

Sterilization  of  Water  with  Ozone,  xliii,  251. 
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Organisms,  xix,  47;  Freire's  Yellow  Fever  Germs,  xxi,  22; 
Hunting  Yellow  Fever  Germs,  xxii,  306 ;  Recent  Researches 
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Stiles,  C.  W.,  Insects  as  Disseminators  of  Diseases,  xlvii,  3. 
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Stone,  J.  S.,  School  Seats,  xliii,  429. 

Strauss,  N.,  Value  of  Sterilized  Milk,  xxxix,  296. 

Stewart,  A.  H.,  Moist  Suitable  American  Climate  for  Consump- 
tives, xxxvi,  12. 

Stewart,  Balfour,  Diffusion  of  Heat,  vii,  204. 

Stewart,  D.  H.,  Garbage  Disposal,  xxxiv,  97. 

Stewart's  Clay  Goods,  iii,  336 ;  Sewer-Gas  Traps,  v,  428. 

Stewart  Memorial  Church,  The,  at  Garden  City,  v,  275. 

Stiles,  C.  L.,  Defective  Drainage,  i,  554. 

Still,  Dr.  Hunting's,  xxvi,  182. 

Stilling,  J.,  Pyoktannin — ^A  New  Disinfectant,  xxv,  127. 

Stine,  W.  M.,  Physiological  Effects  of  Roentgen  Tubes,  xxxviii, 
142. 

Stimulants  and  Narcotics,  The  Truth  About,  A.  N.  Bell,  xiii,  289. 

Stitt,  E.  R.,  Medical  Aspect  of  the  Nicaragua  Canal,  xxxvi,  216. 

Stock,  Sanitary  Care  of  in  Transportation,  Conery  and  Partridge, 
xiii,  542. 

Stoddard,  E.  V.,  Typhoid  Fever  Infection  from  Drinking  Well 
Water,  v,  454;  Hygiene  of  Public  Institutions,  xviii,  131. 

Stomach,  The  Abuse  of,  xxxi,  92 ;  Removal  of  the,  Boeckel,  xlvi, 
241. 

Stomach,  the,  Common  Salt  in  Nervous  Affections  of,  xxii,  379. 

Stomach,  A  Dog  Deprived  of  Its,  xxxii,  149. 

Stomatitis  Ulcero-Membranosa,  Treatment  of,  xxiii,  84. 

Storer,  H.  R.,  New  Protection  Principle  in  Sanitation,  vii,  97; 
Sanitary  Protection  at  Newport,  ix,  193,  360^  385,  433,  495, 
529;  X,  7,  65,  148,  225,  286;  Relative  Exemption  of  Newport 
from  Pulmonary  Consumption,  xi,  17,  37,  49;  Medals,  Jetons 
and  Tokens,  Illustrative  of  Sanitation,  xviii,  428;  xix,  9,  159, 
316;  XX,  158,  337;  xxi,  46,  149,  424;  xxii,  134,  235,  328,  521 ; 
xxiii,  239,  436;  xxiv,  52,  155,  443;  xxv,  49,  137,  234,  333; 
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The  First  Annual  Conference  Under  the  Act  of  July  i, 
1902,  Held  in  Washington,  D.  C,  June  3,  1903. 


opening    address,    by    WALTER    WYMAN,    M.D., 

Surgeon-General,    U.    S.    Public    Health    and    Marine    Hospital 

Service. 


Gentlemen :  I  beg  leave  to  express  my  pleasure  in  meeting  yoir 
at  this  assemblage,  called  by  myself  in  accordance  with  Section  7,. 
of  the  act  of  Congress  approved  July  i,  1902. 

What  may  be  the  result  of  these  annual  conferences  time  must- 
determine,  but  certainly  we  may  consider  the  present,  the  first 
annual  conference  under  the  law,  as  a  most  noteworthy  event. 
For  the  first  time  in  the  history  of  the  United  States  there  has  been 
placed  within  its  statutes,  by  the  act  of  Congress  referred  to,  a 
provision  looking  to  harmonious  and  cooperative  efforts  in  public 
health  matters  between  the  national  government  and  the  State 
governments. 

This  status  has  been  long  desired,  but  difficult  of  achievement 
by  reason  of  our  republican  form  of  government.  It  has  been 
difficult  for  the  national  government  to  extend  its  influence  into 
State  health  matters  without  appearing  to  infringe  upon  the 
States'  authority,  and  it  has  been  difficult  for  the  States,  individu- 
ally or  collectively,  to  seek  aid  from  the  Government  without  ap- 
pKaring  to  surrender  authority  reserved  to  them  by  the  national 
constitution.  In  the  meantime,  however,  the  Marine  Hospital 
Service,  now  bearing  the  title  of  the  Public  Health  and  Marine. 
Hospital  Service  of  the  United  States,  has  become  so  developed 
and  strengthened,  and  State  organizations  have  been  so  perfected,, 
that  a  sentiment  of  respect,  one  for  the  other,  has  been  established. 


98  State  and  National  Health  Authorities. 

finding  its  expression  in  this  law  of  1902,  and,  in  particular,  Sec- 
tion 7  above  referred  to. 

To  my  mind  the  outlook  is  bright.  The  great  problems  to  be 
solved  in  sanitary  affairs;  the  great  work  to  be  done  in  the  sup- 
pression, and  even  elimination,  of  disease,  and  the  cultivation  of 
health  and  strength,  so  that  physically,  as  well  as  in  other  respects, 
the  United  States  may  take  a  leading  position  among  the  nations, 
are  propositions  which  should  not  be  considered  impossible  of 
solution,  and  a  proper  development  under  the  terms  of  this  law  will 
be  an  important  step  in  their  solution. 

One  of  the  most  important  features  of  this  assemblage  is  its 
official  character.  All  of  us  are  familiar  with  conventions  of 
similar  purpose,  productive  of  much  useful  information  but  en- 
tirely lacking  in  official  significance.  Here,  however,  are  as- 
sembled the  legalized  health  authorities  of  the  States,  representing 
the  practical  administrative  experience  as  well  as  the  theoretical 
and  scientific  knowledge  required  in  the  consideration  of  public 
health  affairs. 

Many  of  you  liave  devoted  the  best  years  of  a  long  professional 
life  to  the  consideration  of  the  subjects  which  will  come  before  us, 
having  acquired,  in  individual  instances  and  on  special  subjects, 
unusual  knowledge  and  wisdom. 

Combined  effort  appears  to  be  a  distinguishing  feature  of  this 
new  twentieth  century.  This  is  seen  in  nearly  all  forms  of  civic 
and  commercial  life,  and  even  scientific  and  professional  effort.  It 
would  seem  that  when  the  history  of  the  twentieth  century  is 
written  there  will  be  lacking  those  great  and  single  characters 
looming  way  above  the  average,  leading,  directing,  or  dictating; 
instead,  there  will  be  an  elevation  of  the  average,  the  best  in- 
dividual effort  will,  in  neither  purpose  nor  effect,  aggrandize  the 
individual,  but  will  be  exerted  in  connection  with  other  effort  of 
like  nature  for  the  establishment  of  a  parity  of  well  being  among 
all.  This,  I  take  it,  will  be  the  keynote  of  our  action,  bearing 
constantly  in  mind  the  actual  results  to  be  attained  and  being  de- 
termined to  attain  them. 

To  refresh  your  memory  I  will  now  read  Section  7,  referred  to, 
and  also  Section  8,  which  is  somewhat  analogous. 

It  will  be  seen  that  Section  7  provides  for  three  kinds  of  con- 
ferences. First,  the  Surgeon-General  may  invite  as  many  of  the 
health  and  quarantine  authorities  as  he  deems  necessary,  not  more 
than  one  from  each  State,  Territory,  or  the  District  of  Columbia, 
to  a  conference  whenever  in  his  opinion  the  interest's  of  the  public 
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health  would  be  promoted  thereby.  Second,  a  conference  must  be 
called  at  least  once  a  year  of  all  the  States,  Territories  and  the 
District  of  Columbia.  Third,  upon  the  application  of  not  less 
than  five  State  or  Territorial  boards  of  health,  quarantine  authori- 
ties or  State  health  officers,  he  must  call  a  conference,  but  in  this 
event  only  those  States  joining  in  the  request  are  to  be  called. 

While  the  present  is  the  first  annual  conference,  it  is  not  the 
first  conference  called  under  the  law.  Last  January,  upon  the 
request  of  twenty-two  States,  a  so-called  plague  conference  was 
called  to  consider  the  situation  in  San  Francisco.  The  proceed- 
ings of  that  conference  in  detail  have  been  transmitted  to  each  of 
you.  The  effect  of  it  was  undoubtedly  very  great  in  bringing 
about  the  present  satisfactory  status  in  San  Francisco.  The  object 
of  that  conference  was  specific,  but,  as  you  will  note,  the  law  pro- 
viding for  the  annual  conference  gives  no  details.  We  must  as- 
sume, therefore,  that  the  intent  of  the  law  is  that  we  shall  get 
together,  and  we  are  to  decide  ourselves  as  to  the  matters  to  be 
considered.  It  is  evident  that  the  conference  is  advisory  in  char- 
acter, without  changing  in  the  least  the  present  executive  force  of 
this  bureau  of  the  Treasury  Department. 

It  seems  advisable  at  the  outset,  and  for  a  satisfactory  under- 
standing of  one  another,  to  give  a  review  of  the  laws  and  of  the 
organization  relating  to  the  Public  Health  and  Marine  Hospital 
Service,  and  to  receive  in  return  an  account  of  the  same  nature 
from  edch  State  delegate. 

The  laws  especially  relating  to  the  United  States  Public  Health 
and  Marine  Hospital  Service  can  be  found  printed  with  the 
United  States  Quarantine  Regulations,  with  the  exception  of  the 
Sundry  Civil  Act,  approved  March  2,  1901,  \vhich  provided  for  a 
laboratory  "for  the  investigation  of  infectious  and  contagious  dis- 
eases and  other  matters  relating  to  the  public  health.^^ 

Having  thus  referred  to  the  law,  I  propose  now  to  describe  the 
organization  of  the  Bureau  of  the  Public  Health  and  Marine  Hos- 
pital Service.  For  executive  administration,  the  bureau  is  divided 
into  six  divisions,  each  presided  over  by  an  assistant  surgeon- 
general.  There  is  also  a  Miscellaneous  Division,  presided  over  by 
an  assistant  surgeon,  and  the  office  of  the  chief  clerk.  The  clerical 
force  numbers  about  twenty.  These  divisions  are  named  as 
follows : 

Division  of  Marine  Hospitals  and  Relief. 

Division  of  Domestic  Quarantine. 

Division  of  Foreign  and  Insular  Quarantine  and  Immigration. 
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Division  of  Sanitary  Rc|x>rts  and  Statistics. 

Division  of  Personnel  and  Accounts. 

Division  of  Scientific  Research. 

Miscellaneous  Division. 

Division  of  Marine  Hospitals  and  Relief. — To  this  division  are 
sent  all  matters  relating  to  the  marine  hospitals,  twenty-two  in 
number,  owned  by  the  Service,  and  to  the  patients,  numbering 
58.000,  treated  annually  in  these  hospitals,  and  in  some  1 10  relief 
or  contract  stations.  The  purveying  depot,  a  large  building 
located  in  New  York,  is  under  the  direction  of  this  division,  to 
which  are  also  referred  all  matters  relating  to  hospital  supplies, 
including  subsistence,  drugs,  hospital  furniture,  surgical  instni- 
nients  and  appliances,  plans  and  specifications  for  hospital  con- 
struction, and  the  conduct  of  the  sanatorium  for  consumptive 
patients  at  Fort  Stanton,  New  Mexico,  where  the  service  has  a 
sanitary  ranch,  fifty-six  square  miles  in  area,  the  buildings  of  the 
fort  having  been  placed  in  perfect  condition,  the  patients  in  the 
sanatorium  numbering  about  150.  The  -scheme  for  this  ranch 
embraces  the  removal  of  consumptives  from  our  hospitals  with  a 
view  to  their  improvement  or  recovery.  Quite  a  large  percentage 
have  recovered,  a  number  have  greatly  improved,  and  all  who  de- 
sire can  find  employment,  after  leaving,  in  the  same  high,  dry  and 
healthy  locality.  The  hospitals  are  thus  relieved  from  this  con- 
tagious disease,  and  the  vessels  from  which  the  patients  come  are 
subject  to  inspection  and  disnifection  as  to  their  forecastle  or 
other  quarters  that  have  been  occupied  by  known  consumptives. 

Division  of  Domestic  Quarantine. — To  this  division  are  referred 
all  matters  relating  to  the  national  maritime  quarantine  stations, 
embracing  nineteen  complete  disinfecting  stations  and  eighteen 
inspection  stations.  At  the  former  are  hospitals,  barracks,  disin- 
fecting machinery,  steamers  and  small  boats,  all  requiring  constant 
care  and  attention.  This  division,  also,  must  see  to  the  expendi- 
ture of  appropriations  for  new  stations,  involving  purchase  of 
lands,  construction  of  piers  and  buildings,  said  construction  being 
generally  under  the  supervising  architect  of  the  treasury  on  plans 
approved  by  the  bureau  and  the  department,  but  occasionally  the 
bureau  attends  to  this  construction  itself.  To  this  division  are 
also  referred  all  matters  relating  to  the  quarantine  regulations  and 
their  interpretation.  Matters  relating  to  interstate  quarantine  and 
suppression  of  epidemic  diseases  are  also  handled  in  this  division. 
Quarantine  upon  the  Mexican  and  Canadian  borders  is  also  con- 
ducted through  this  division. 
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Division  of  Foreign  and  Insular  Quarantine  and  Immigration, — 
To  this  division  is  assigned  the  management  of  the  national  quar- 
antine stations  in  Hawaii,  Puerto  Rico  and  the  Philippine  Islands, 
the  supervision  of  officers  detailed  for  duty  in  the  offices  of  the 
United  States  Consuls  in  foreign  ports,  who  sign  the  bills  of  health 
with  the  Consuls.  At  present  there  are  three  officers  in  J^pan, 
Yokoliama,  Kobe  and  Nagaski ;  two  in  China,  Shanghai  and  Hong 
Kong;  one  in  Naples,  Italy;  ten  in  Cuba,  three  in  Havana,  one 
each  at  Cienfuegos,  Santiago,  Xue vitas  and  Matanzas  and  several 
subports ;  four  in  Mexico,  two  at  \'era  Cruz,  one  at  Progreso  and 
cnc  at  Tampico;  six  in  the  fruit  ports  of  Central  America,  namely, 
Bocas  del  Toro,  Colombia;  Port  Limon,  Costa  Rico;  Bluefields, 
Nicaragua;  Ceiba  and  Puerta  Cortez,  Honduras;  Livingston, 
Guatemala,  and  Belize.  British  Honduras. 

To  this  division  are  also  referred  all  matters  relating  to  the 
medical  inspection  of  inmiigrants,  a  most  important  function  of 
the  service,  requiring  the  detail  of  a  large  numl>er  of  officers. 

Dknsion  of  Sanitary  Reports  and  Statistics. — This  division  is 
cliarged  with  the  preparation  of  the  public  health  reports  pub- 
lished weekly  by  the  bureau.  All  matters  of  a  statistical  nature 
are  referred  to  it. 

It  may  be  of  interest  to  state  that  some  question  has  arisen  as 
to  whether  the  work  of  this  division,  which  is  authorized  both  by 
the  law^  of  1893  and  the  law  of  1902,  may  not  duplicate  the  work 
of  the  Census  Bureau,  but  I  am  pleased  to  state  \h^X  after  con- 
ference with  the  chief  statistician  of  the  Census  Bureau  and  others 
connected  therewith,  it  has  been  found  that  there  need  be  no  dupli- 
cation or  interference  by  one  bureau  with  the  other;  on  the  con- 
trary, each  will  be  helpful  to  the  other.  The  Census  Bureau,  in 
addition  to  the  decennial  census,  will  publish  an  annual  census  of 
mortality  and  births,  but  the  weekly  and  monthly  reports  will  be 
published  as  heretofore  by  this  bureau,  and  morbidity  reports, 
which  are  so  much  desired  and  which  will  require  special  organi- 
zation to  procure,  will  be  undertaken  by  the  Public  Health  and 
Marine  Hospital  Service. 

Ditdsion  of  Personnel  and  Accounts. — To  this  division  arc  re- 
ferred all  matters  relating  to  the  personnel  of  the  service,  exami- 
nations for  admission  to  the  corps  of  commissioned  officers,  ex- 
aminations for  promotion,  appointments  and  resignations,  appoint- 
ment of  boards  for  the  physical  examination  of  officers  of  the 
Revenue  Cutter  Service.  This  division  has  also  charge  of  the 
bookkeeping  of  the  service. 
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Division  of  Scientific  Research. — ^This  division  might  be  better 
called  the  Division  of  Scientific  Research  and  Sanitation.  To  it 
are  referred  all  matters  relating  to  the  Hygienic  Laboratory.  It 
should  be  understood  that  this  laboratory,  or  the  staff  thereof,  is 
not  a  part  of  the  bureau  proper,  though  at  present  located  in  the 
same  building.  A  new  building,  however,  is  just  completed,  lo- 
cated on  the  grounds  of  the  old  Naval  Observatory,  about  half  a 
mile  west  of  the  White  House,  on  the  river  bank.  Five  acres  of 
this  tract  were  turned  over  from  the  Navy  Department  for  the 
establishment  of  this  laboratory.  It  will  give  the  director  of  the 
laboratory  great  pleasure  to  arrange  with  the  delegates  to  this  con- 
ference to  show  them  this  building.  The  laboratory  has  an  ad- 
visory board,  consisting  of  a  delegate  from  the  army,  not  yet 
named ;  Dr.  Urie,  of  the  navy ;  Dr.  Salmon,  chief  of  the  Bureau  of 
Animal  Industry ;  Professor  Welch,  of  Johns  Hopkins ;  Professor 
Flexner,  of  the  Rockefeller  Institute ;  Professor  Sedgwick,  of  the 
Massachusetts  Institute  of  Technology;  Professor  X^aughan,  of 
the  University  of  Michigan,  and  Professor  Westbrook.  of  the 
University  of  Minnesota.  I'nder  the  law  of  1902.  three  new 
divisions  were  added  to  the  laboratory,  the  Division  of  Bacter- 
iology already  existing.  These  three  new  divisions  are  those  of 
Zoology.  Chemistry  and  Pharmacology.  But  one  of  these  new 
divisions  has  l)een  organized,  namely,  that  of  zoology,  and  the 
good  results  of  this  new  organization  are  manifested  in  the  recent 
discoveries  and  published  report  of  the  chief  of  this  division.  Dr. 
Stiles,  upon  "The  Prevalence  and  Geographical  Distribution  of  the 
Hook  Worm."  Bulletins,  embodying  important  results  of  investi- 
gations, are  pulilished  from  time  to  time  under  the  sui>ervision  of 
the  director  of  the  laboratory,  Dr.  Rosenau.  It  is  believed  that 
Congress  can  be  influenced  to  provide  for  the  extension  of  this 
laboratory  by  the  erection  of  new  buildings  from  time  to  time  as 
the  necessity  therefor  ])ecomes  demonstrated. 

To  this  Division  of  Scientific  Research  and  Sanitation  are  re- 
ferred special  requests  for  scientific  investigation  of  special  dis- 
eases, as,  for  example,  the  recent  investigation  of  the  so-called 
spotted  fever  of  Bitter  Root  Valley,  Mont.  The  initiatory  steps  for 
special  investigations  of  this  character  are  taken  in  this  division, 
but  any  prolonged  or  technical  work  connected  therewith  is  turned 
over  to  the  laboratory. 

Requests  for  special  investigations  of  water  pollution  or  local 
causes  for  the  spread  of  typhoid  fever  are  referred  to  this  division. 
The  officer  in  charge  of  this  division  examines  all  current  litera- 
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tr.re  relating  to  scientific  medicine  or  sanitation,  and  keeps  a  card 
index  of  the  same. 

MiscellaneoHS  Diinsion, — The  Miscellaneous  Division  has 
charge  of  the  mailing  of  all  bureau  publications,  and  has  certain 
miscellaneous  duties  relating  to  the  reports  of  necropsies  from  the 
marine  hospitals,  the  medical  examination  of  claims  for  benefits 
on  account  of  injuries  received  by  the  crews  of  life  saving  stations, 
certain  matters  relating  to  the  annual  report,  etc. 

Under  certain  bureau  orders  the  operations  of  these  several  di- 
visions are  co-ordinated  so  that  the  work  of  one  division,  where  it 
affects  the  personnel  or  duties  connected  with  another  division,  is 
accomplished  with  the  full  knowledge  and  acquiescence  of  the 
other.  There  are  also  two  regular  bureau  boards  for  the  careful 
consideration  of  matters  referred  to  them — namely,  the  Service 
Board  and  the  Sanitary  Board. 

Yellow  Fever  Institute. — There  is  one  other  feature  of  the 
bureau,  assigned  to  no  particular  division,  but  embracing  all, 
namely,  the  institute  for  the  study  of  yellow  fever,  called  the 
Yellow  Fever  Institute,  with  which  most  of  you  are  familiar. 
This  institute  was  founded  about  two  years  ago  for  the  purpose 
of  learning  all  that  could  be  learned  about  yellow  fever,  including 
its  aetiology,  and  to  bring  to  this  work  the  aid  of  all  reputable 
physicians  who  might  desire  to  take  part  therein,  its  membership 
including,  besides  the  officers  of  the  Marine  Hospital  Service, 
special  investigators  both  in  this  and  foreign  countries.  It  is 
divided  into  four  sections,  the  chairman  of  each  section  being  one 
of  the  division  officers  of  the  bureau  to  which,  under  bureau  or- 
ganization, matters  of  a  kindred  nature  would  naturally  come. 
These,  together  with  the  chairman  and  secretary  of  the  institute, 
form  an  executive  board  to  consider,  especially  with  regard  to 
publications,  the  contributions  received  from  the  members. 
Twelve  bulletins  have  been  issued.  A  thirteenth,  and  the  most 
important  of  all,  relating  to  the  cause  of  the  disease,  is  now  being 
printed  and  will  be  ready  for  distribution  within  a  few  weeks. 
This  bulletin  contains  the  report  of  a  working  party  sent  to  Vera 
Cruz  last  summer  to  investigate  and  attempt  to  find  the  causative 
agent  of  the  disease.  Their  work  was  continued  during  the 
winter  with  the  material  obtained  in  Vera  Cruz,  and  gives  evi- 
dence that  progress  has  been  made  toward  a  final  result.  A  second 
working  party  of  three,  two  of  wliom  were  in  the  first  party,  are 
now  in  Vera  Cniz  and  vicinity  pursuing  a  continued  investigati(^n. 
and  it  is  the  purpose  of  the  institute  to  continue  in  the  prosecution 
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cf  this  work  until  successful.  This  institute  embraces  new  fea- 
tures in  the  investigation  of  the  cause  of  a  specific  disease,  and  if 
it  proves  successful  with  regard  to  yellow  fever  it  may  be  that  the 
new  features  of  organized  effort  which  it  embraces  will  be  applied 
to  the  investigation  of  other  diseases. 

Other  important  matters  engaging  the  attention  of  the  service 
are  the  proposed  legislation  for  the  establishment  of  a  national 
leprosarium  in  which  may  be  received  the  occasional  cases  of 
leprosy  found  in  the  States,  and  which  give  the  local  and  State 
authorities  so  much  trouble;  also  the  enforcement  of  the  new 
regulations  relating  to  the  examination  and  licensing  of  establish- 
ments for  the  production  of  vaccine,  serums  and  antitoxins,  under 
the  law  passed  by  the  last  Congress.  These  regulations  go  into 
effect  next  August. 

Mention  should  also  be  made  of  the  connection  of  the  service 
^vith  the  International  Sanitary  Bureau  of  American  Republics, 
established  in  accordance  with  resolutions  of  the  conference  of 
American  States  held  in  the  City  of  Mexico  winter  Ijefore  last. 

The  Medical  Corps. — Finally,  with  reference  to  the  service 
vrork,  I  wish  to  say  a  few  words  with  regard  to  the  medical  corps, 
numbering  io8  commissioned  medical  officers  received  into  the 
corps  only  after  a  thorough  examination  as  prescribe  by  law,  ap- 
pointed first  to  the  lowest  grade,  and  promoted  to  the  higher  grades 
only  after  further  successful  examination.  The  discipline  of  the 
corps  is  military  in  character ;  the  regulations  for  its  uniforms  and 
government  are  prescribed  by  the  President ;  its  officers,  by  reason 
of  unusual  responsibilities,  continuous  medical  and  surgical  care 
of  the  large  clienteles,  and  by  special  scientific  instruction  in  its 
hygienic  laboratory,  are  kept  in  the  van  of  professional  excellence. 
There  are,  however,  nearly  two  hundred  acting  assistant  surgeons, 
some  of  whose  appointments  are  temporary'  in  character,  but  a 
number  of  whom  have  been  long  in  service  by  reason  of  special 
adaptability  or  because  the  arrangement  made  with  them  is  neces- 
sary in  the  interest  of  economy.  These  officers  of  the  medical 
corps  are  stationed  in  all  parts  of  the  United  States  and  its  de- 
pendencies, and  constitute  our  reliance  not  only  in  the  ordinary 
work  of  the  service  but  in  times  of  special  need. 

Conference  Organization. — I  have  deemed  it  necessary  to  give 
this  somewhat  extended  account  of  the  organization  of  the  service, 
both  that  our  aims  and  methods  may  be  understood  and  that  I  may 
the  more  readily  explain  a  proposed  method  of  making  these  an- 
nual conferences  of  practical  utility.     It  might  be  advisable  to 
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appoint  on  special  committees  members  of  the  conference  especially 
interested  in  the  several  subjects  to  be  considered  by  these  com- 
mittees, said  conmiittees  to  remain  in  organization  during  the 
year  and  to  receive  for  further  conference  with  the  Surgeon- 
General  such  matters  as  might  be  pertinently  referred  to  them  by 
him.  The  titles  of  these  committees  would  find  their  analogues 
in  the  several  divisions  of  the  bureau.  The  reports  of  these  com- 
mittees could  be  read  to  the  full  conference  at  its  annual  meeting, 
and,  if  adopted  by  the  bureau  and  the  conference,  would  have  a 
force  and  influence  which  would  naturally  result  from  the  conjoint 
action  of  the  national  and  State  authorities.  1  would  suggest  ten- 
tatively a  committee  on  scientific  research  and  sanitation,  a  second 
on  the  prevention  and  spread  of  epidemic  diseases,  a  third  on  mor- 
bidity and  mortality  statistics,  a  fourth  on  State  legislation,  and  a 
fifth  on  education.  In  addition  to  these,  there  might  be  special 
committees  on  certain  specified  diseases,  namely,  cholera,  yellow 
fever,  plague,  smallpox,  tuberculosis.  lei)r(>sy  and  typhoid  fever. 
To  these  committees  might  be  committed  such  resolutions  as  may 
be  offered  here,  but  the  adoption  of  any  resolution  by  this  con- 
ference, it  seems  to  me,  should  not  1k»  until  after  a  report  thereon 
had  been  made  by  the  special  committee  to  which  it  is  referred. 

It  is  believed  that  this  plan  is  at  least  worthy  of  trial.  It  would 
give  real  aid.  and  would  stimulate  the  members  of  the  committees 
in  an  investigation  of  the  subjects  confided  to  them,  and  might 
produce  a  uniformity  of  effort,  a  co-ordination  of  work  in  diflPcrent 
parts  of  the  country,  which  now  d(xs  nc^  obtain. 
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The  navy  is  the  nation's  sea  army.  OflFicers  and  men  lead  a 
military  life  in  their  mo})ile  castle  of  steel  surrounded  by  the 
ocean.  They  are  subject  to  the  same  military  laws  (with  changes 
incident  to  the  variety  of  service)  that  the  army  obeys.  But  the 
least  understood  of  all  officers  of  a  battleship  is  the  surgeon. 

The  United  States  Navy  Medical  Officer  must  be  a  "many-sided 
man."    His  literary  and  nrofessional  requirements  are  exception- 
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ally  severe.  Uncle  Sam  demands  men  physically  perfect  and  free 
from  inherited  taint.  The  young  surgeon  will  ascertain  that 
foreign  languages,  diplomacy  and  elegance  of  manner  are  essential 
if  he  wishes  to  be  an  officer,  gentleman  and  a  regular.  The  ships 
of  the  navy  visit  every  quarter  of  our  little  globe.  Diseases  pe- 
ctdiar  to  climatic  conditions  will  be  encountered,  and  the  surgeon 
must  be  master  of  the  situation.  All  varieties  of  classified  and 
non-classified  conditions  fall  to  his  lot.  As  a  broadening  process, 
he  has  the  advantage  over  his  brother  ashore  to  a  certain  extent. 

Duties. — The  duty  of  paramount  importance  is  the  health  of 
the  ship's  company  or  station.  On  shipboard  the  surgeon  must 
examine  the  sick  bay  dispensary,  medical  storerooms,  holds,  sleep- 
ing quarters  and  water-tight  compartments.  His  shore  duty  im- 
plies strict  sanitary  inspection  of  the  naval  hospital,  its  grounds 
and  appurtenances  thereof,  together  with  the  healthful  arrange- 
ment of  officers'  quarters,  marine  barracks  and  the  naval  prison,  if 
the  yard  contains  one.  All  lx)ys,  men  and  cadets  he  must  ex- 
amine as  to  the  physical  qualifications  for  the  service.  He  must 
ascertain  if  vaccination  is  required  and  perform  the  same.  Food 
and  water  brought  aboard  in  a  foreign  port  he  must  analyze  as  to 
its  fitness  for  consumption  by  the  ship's  company.  He  must  keep 
a  medical  journal  of  the  entire  cruise — subject  any  time  to  inspec- 
tion by  his  captain  or  the  ranking  surgeon — and  send  it  in  quarterly 
with  his  report  to  the  Bureau  of  Medicine  and  Surgery  at  Wash- 
ington, no  matter  where  his  ship  may  be. 

The  captain  shall  be  informed  by  him  daily  at  lo  A.  M.,  in  writ- 
ing, of  the  names  and  conditions  of  the  sick. 

Tlie  surgeon  must,  at  all  times,  hold  himself  in  readiness  to  at- 
tend the  sick  and  wounded.  He  shall,  when  ordered,  distribute 
tourniquets,  and  instruct  both  officers  and  men  in  their  use.  If  an 
American  merchantman  applies  for  help  in  a  foreign  or  home  port, 
the  surgeon  must  answer  the  summons,  provided  it  does  not  en- 
danger the  health  of  his  ship's  company.  Once  every  w-eek  the 
medical  officer,  in  conii)any  with  the  executive,  must  personally 
inspect  the  holds,  living  spaces  and  staterooms,  and  report  the 
same  to  his  captain.  The  health  of  the  crew  he  must  always  have 
in  mind.  Spirits  and  liquors,  the  property  of  the  Government, 
shall  never  be  trusted  to  the  care  of  enlisted  men,  except  when 
needed  for  the  sick,  and  then  to  be  immediately  consumed. 

His  surgical  instruments  he  cannot  dispose  of  at  his  pleasure, 
but  must  institute  a  lx)ard  of  survey,  who,  if  they  see  fit,  will  con- 
demn and  recommend  later  designs.     When  his  ship  goes  out  of 
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commission  after  a  long  cruise,  he  must  execute  an  inventory  of  all 
medical  stores  incident  to  a  vessel  of  war  and  a  medical  officer,  and 
transfer  the  same  to  the  senior  medical  officer  of  the  station. 

On  entering  a  foreign  port,  the  surgeon  shall  exhibit  his  bill  of 
health  of  his  ship's  company  to  the  medical  officer  of  the  port,  and 
must  make,  in  writing,  a  report  of  all  diseases,  epidemics  and  other 
conditions  peculiar  to  the  place  for  transmission  to  the  Surgeon- 
General  of  the  Navy. 

At  summary  court-martials  where  confinement  is  necessary,  he 
must  advise  if  the  wayward  jackics'  health  will  be  impaired  by  re- 
striction in  diet. 

Landing  parties  on  foreign  and  savage  shores  are  frequent.  The 
surgeon's  resources,  packed  in  a  small  box,  are  all  that  is  essential 
for  emergency.  Such  are  a  few  of  the  multifarious  duties  of  a 
doctor  in  the  navy. 

The  smallest  cork,  bottle  and  piece  of  gauze  being  the  property 
cf  his  Govenmient,  he  is  responsible  for  and  must  account  for  ihe 
same  or  stand  the  consequences. 

When  the  order  "clear  ship  for  action'*  is  tnunpet-brayed  and 
drum-vibrated  through  the  ship,  and  the  steam  siren  screams  in 
v.xird  vehemence  "close  water-tight  compartments/'  and  the  rush 
of  500  to  600  men — the  roar  of  the  engines  and  of  a  sudden  silence 
pervades  all  parts  of  the  great  ship,  whose  funnels  are  vomiting 
clouds  of  black  smoke  as  she  cleaves  old  ocean  ready  to  fight — we 
find  the  surgeon  calmly  awaiting  the  gallant  fellows  from  the  decks 
alK)ve.  that  will  be  brought  to  him.  screaming,  mangled  and  spat- 
tering blood  as  they  come.  While  combating  hemorrhages  and 
binding  up  his  patient,  a  shell  may  rip  through  the  bulkhc»<l,  car- 
rying him  and  his  man  into  eternity. 

Surgeon -General  Rixey,  U.  S.  Navy,  observes  "the  first  aid  will 
have  to  be  given  on  the  battleships  by  medical  officers  in  different  ^ 
portions  of  the  ship.  Most  of  the  operative  work  will  have  to  be 
done  after  the  battle  is  over,  which,  in  most  cases  between  large 
ships  would  be  of  short  duration.''  The  naval  surgeon  in  a  sea 
battle  operates  on  a  constantly  heaving  table.  His  decks,  platform, 
or  floor,  whatever  name  it  may  be  called,  is  not  still  a  minute. 

The  recoil  of  the  great  guns  is  transmitted  to  all  parts  of  the 
ship,  severe  trembling  ensues,  hence  a  steady  hand,  quick  ratioci- 
nation, perfect  instrumentality,  commensurate  to  the  incessant 
heaving  and  throbbing,  are  essential. 

Mr.  Richard  Harding  Davis,  in  his  excellent  little  work,  men- 
tions the  surgeons  so  handsomely  in  his  inimitable  style  that  the 
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profession  owes  him  a  debt  of  gratitude.  He  says :  **Taylor,  a 
young  gunner's  mate,  was  shot  on  April  26  (1898)  by  a  revolver. 
It  was  an  accident,  but  it  is  possible  he  was  more  seriously  hurt 
than  any  of  the  six  wounded  men  who  went  through  the  seven 
hours'  battle  at  Manila.  Junior  Surgeon  Spear  said  that  if  he  had 
tried  to  dodge  the  vital  parts  in  Taylor's  body  with  a  surgical  in- 
strument he  could  not  have  done  it  as  skilfully  as  did  the  bullet, 
which  was  neither  aimed  nor  guided  by  human  hand.  It  was 
Junior  Surgeon  Spear  who  performed  the  operation,  while  the 
fleet  surgeon,  Dr.  Gravatt,  watched  him  and  advised.  It  was  a 
wonderful  operation.  It  lasted  nearly  two  hours,  and  k  left  the 
layman  uncertain  as  to  whether  he  should  the  more  admire  the 
human  body  or  the  way  a  surgeon  masters  it.  What  they  did  to 
Taylor  I  cannot  tell  in  technical  language,  but  I  know  they  cut 
him  open  and  lifted  out  his  stomach  and  put  it  back  again,  and 
sewed  him  up  twice  *  «  *  that  these  parts  of  himself  hj^d 
been  picked  over  and  handled  as  a  man  runs  his  fingers  over  the 
keys  of  a  piano  and  had  then  been  pushed  and  wedged  back  into 
place  and  covered  over  as  oiie  would  sew  a  patch  on  an  old  sail,  to 
lie  hidden  away  again  for  many,  many  years  more.'' 

The  operation  herein  described  was  a  success.  The  boy  re- 
covered. 

Abdominal  surgery  under  the  most  favorable  conditions  is  deli- 
cate work. 

"The  slightest  deviation  means  unnecessary  damage,  perhaps 
death  to  your  patient." 

Rear  Admiral  R.  D.  Evans,  U.  S.  N.,  gives  unstinted  praise  to 
the  surgeon  who  attended  him.  He  observes:  "My  shoulder 
was  badly  smashed  and  dislocated,  but  the  excellent  medical  men 
soon  wiped  the  blood  off  and  reduced  the  dislocation." 

During  the  chase  of  the  Colon  by  the  Brooklyn  on  July  3,  1898, 
we  find  Dr.  DeValin,  U.  S.  N.,  was  so  near  Yoeman  Ellis  that 
when  the  latter  was  killed  he  was  spattered  with  his  blood.  The 
medical  officer  is  not  always  out  of  harm's  way,  as  some  have  as- 
serted. 

The  surgeon  in  our  large  cities  does  his  work  on  a  steady  foun- 
dation. No  extraneous  uproar  will  blight  the  fair  prospect  of  his 
success. 

Nurses,  assistants,  good  lights  and  solutions  abound — in  fact, 
every  appliance  known  to  the  curative  art  afe  at  his  command,  and 
when  his  work  is  done  he  is  aware  that  perfect  rest  will  be  ob- 
tained for  his  patient. 
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If  one  imagines  when  observing  the  great  white  ships  of  our 
navy  gliding  majestically  through  the  ocean,  that  all  is  quiet 
aboard,  let  him  change  his  mind.  A  warship  of  to-day  seems 
almost  a  sentient  being,  mechanical  devices  are  its  nerves  and 
arteries,  its  mentality,  electric  forces.  Here,  surrounded  by  dan- 
gers that  a  reckless  "laying  on  of  hands"  may  start  into  activity, 
dwell  our  officers  and  men.  The  surgeon,  a  silent,  thoughtful 
entity,  is  quietly  watching  his  portion  of  this  little  world,  the  living 
part  of  the  machine. 

On  shore  stations,  navy  yards,  there  may  be  found  extensive 
machine  shops  and  a  well  equipped  navy  hospital.  Injuries  inci- 
dent to  machinery  abound.  The  families  of  the  officers  give 
ample  variety  for  medical  work — ^particularly  the  women  and  chil- 
dren. So,  ashore,  his  duties  are  not  lightened  but  multiplied.  In 
Washington  a  naval  medical  officer  is  always  stationed  to  attend 
to  the  families  of  the  officers.  The  present  incumbent,  being  one 
of  the  most  distinguished  in  the  ,corps.  Medical  Inspector  William 
S.  Dixon,  U.  S.  N.  At  all  official  receptions,  whether  ashore, 
shipboard,  foreign  service  or  at  Washington,  the  medical  officer 
must  carry  out  his  part  of  the  programme  with  his  brother  officers, 
the  gentlemen  of  the  line. 

As  he  **ships''  with  line  officers,  lie  makes  many  friends  that  are 
lifelong. 

If  he  is  taken  away,  the  brothers  of  his  corps  and  these  same 
line  officers  stand  by  his  widow  and  children — an  impenetrable, 
honorable  and  sturdy  wall  of  loyal  friendship  that  is  never  tar- 
nished by  the  ravages  of  time. 

If  he  gains  the  age  limit,  his  rank  is  commensurate,  and  when 
Uncle  Sam  politely,  gently  and  gratefully  tells  him  he  is  sixty-two 
years  old,  he  finds  himself  honored  and  respected,  a  retired  officer 
and  a  gentleman  of  the  navy  of  the  United  States. — From  the 
"Medical  Record,"  June  20,  1893. 
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On  April  14  thirty-eight  assistant  surgeons  in  the  army  re 
ceived  diplomas  in  military  surgery,  sanitation,  and  other  special 
branches,  and  were  pronounced  qualified  to  act  as  army  surgeons 
in  the  field.  The  Army  Medical  School  of  this  country,  estab- 
lished in  1893,  has,  since  its  inception,  considering  the  inade- 
quate facilities  for  thorough  instruction  provided  by  the  govern- 
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nient.  done  exceedingly  well.  Included  in  its  faculty  are  some 
of  the  most  brilliant  surgeons,  pathologists,  bacteriologists  and 
sanitary  experts  in  the  United  States.  The  successful  result  of 
the  investigations  undertaken  in  Cuba  to  solve  the  yellow  fever 
problem,  will  ever  be  remembered  to  the  honor  of  the  Army 
medical  corps.  The  work  already  performed  in  the  Philippine 
Islands  by  members  of  the  Army  Medical  Service  has  been  most 
satisfactory,  and  it  may  be  predicted  that  American  investigators 
in  the  Far  East  will  play  an  important  part  in  tracing  the  origin 
of  many  tropical  disetises  through  the  instrumentality  of  the  same 
service.  The  means  at  hand  for  training  the  young  medical  men 
of  the  army  have  been,  up  to  the  present,  woefully  defective. 
The  hospital  facilities  are  especially  meager.  The  only  general 
hospital  available  for  the  instruction  of  the  student  medical  offi- 
cers is  the  old  general  hospital  at  the  Washington  Barracks, 
which  is  lacking  in  almost  all  the  essentials  of  a  modern  hospital. 
This  condition  of  things,  however,  will  soon  be  at  an  end,  for 
steps  will  soon  be  taken  to  erect  a  new  general  hospital  in  Wash- 
ington, which  will  be  in  every  detail  all  that  an  up-to-date  mili- 
tary hospital  should  be.  Under  the  circumstances,  therefore,  the 
results  of  the  examinations,  which  have  just  taken  place,  are  re- 
markably good,  and  redound  to  the  credit  of  professors  and  stu- 
dents alike.  In  these  days  of  sharp  and  unremitting  competition 
among  medical  men,  both  the  army  and  navy  as  careers  for  young 
medical  men  are  full  of  promise.  Indeed,  it  would  be  no  exag- 
geration to  say  that  upon  the  whole  a  young  man  would  do  bet- 
ter to  enter  the  army  or  navy  medical  service  than  to  become  a 
civil  practitioner.  The  prizes,  from  a  pecuniary  standpoint,  are 
not  so  great,  but  the  position  is  assured,  the  life  is  varied  and 
full  of  interest,  and  the  opportunities  for  practice,  and  especially 
for  scientific  research,  are  assuredly  more  open  to  the  army  or 
navy  medical  officer  than  to  the  rank  and  file  of  the  medical 
profession. 


SNAPSHOTS  IN  HADES. 


The  Substitute- Selling  Druggist — Great  Pluto!  Give  me  a 
drink  of  water  to  cool  my  parched  tongue ! 

Demon — ^We  haven't  any  water,  but  here's  something  of  our 
own  make  that's  just  as  good. — '*Life." 


THE    -LABORATORY"    FOR    STUDY   OF   ABNORMAL 

CLASSES,  "BEGUN  IN  BUREAU  OF  EDUCATION, 

AT   WASHINGTON"    A    MYTH. 


EditoriaL     Reprint    from    the    Interstate    Medical   Journal,    St. 

Louis,  Mo, 

LABORATORY  FOR  STUDY  OF  ABNORMAL   CLASSES. 

There  is  an  effort  in  our  country  to  establish  at  Washington  a 
laboratory  to  study  the  abnormal  classes.  This  effort  has  been 
especially  endorsed  by  the  medical  profession  of  our  country. 
This  is  in  reality  an  endeavor  to  develop  a  work  already  begun  in 
the  Bureau  of  Education  at  Washington.  In  a  little  corner  of  this 
bureau  this  work  has  been  carried  on  under  many  difficulties  for 
the  last  ten  years ;  it  has  produced  six  government  publications  on 
crime  and  related  subjects,  which  have  become  almost  as  well 
known  in  Europe  as  in  this  country.  Some  of  these  works  are 
used  as  reference  or  text  books  in  our  universities,  and  some  have 
been  translated  into  different  languages.  In  brief,  this  work  has 
been  well  received  by  the  medical  and  scientific  worid,  notwith- 
standing it  is  somewhat  of  a  pioneer  nature,  and,  therefore,  is  liable 
to  encounter  special  difficulties  in  the  way  of  prejudice,  ignorance, 
misinterpretations,  in  addition  to  the  unavoidable  mistakes  to 
which  all  pioneer  work  is  subject. 

In  the  last  Congress  a  bill  to  establish  a  laboratory  to  develop 
this  work  was  unanimously  reported  by  the  Judiciary  committees 
of  the  House  and  Senate,  committees  whose  members  are  some  of 
the  leading  jurists  and  statesmen  of  this  country.  In  addition  to 
such  indorsements,  this  work  in  the  Bureau  of  Education  has  been 
considered  carefully  by  numerous  religious,  legal  and  scientific 
associations  of  highest  rank,  and  resolutions  have  been  passed  by 
them  favoring  its  development.  The  International  Congress  of 
Criminology  of  Europe,  after  discussing  thoroughly  the  plan  of 
this  work,  passed  a  resolution  commending  such  work,  and  sent 
copies  of  their  resolution  to  leading  members  of  Congress  and  of 
the  executive  branch  of  the  Government.  As  this  Congress  con- 
sists of  the  chief  specialists  of  the  world  in  these  lines,  this  alone 
should  be  sufficient  indorsement.    We  have  mentioned  somewhat 
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in  detail  the  support  this  work  has.  to  show  plainly  a  most  peculiar 
if  not  astonishing  condition  of  things.  Instead  of  this  work  being 
encouraged  by  the  Commissioner  of  Educatioii,  it  has  not  only 
been  discouraged  and  quietly  opposed,  but  even  dropped  out  of  the 
Government  on  his  recommendation.  In  doing  this  he  practically 
sets  himself  up  not  only  against  the  medical  profession  of  this 
country,  but  the  highest  authorities  in  these  lines  in  the  world. 

When  it  was  asked  on  the  floor  of  the  House  why  the  appropria- 
tion for  this  work  was  omitted,  the  chairman  of  the  committee  in 
charge  of  the  matter  said  that  his  committee  did  not  go  into  the 
merits  of  the  matter  at  all,  but  simply  accepted  the  recommenda- 
tion of  the  Commissioner  of  Education.  This  action  of  the  com- 
mittee was,  of  course,  the  usual  one,  since  the  recommendation  of 
any  head  of  a  bureau  is  followed,  especially  when  reductions  are 
asked  for. 

Here,  then,  we  have  a  federal  officer  in  the  name  of  the  Govern- 
ment setting  himself  against  the  opinion  and  the  desires  of  large 
bodies  of  learned  associations  all  over  our  country.  It  is  well 
known  that  the  present  Commissioner  of  Education  has  practically 
no  scientific  training,  his  life  being  devoted  mainly  to  metaphysics 
and  to  educational  matters.  Whatever  knowledge  of  criminology, 
medicine  or  science  he  may  possess  is  theoretical  or  book  knowl- 
edge. This  is  not  the  kind  of  knowledge  that  gives  w^eight  to 
opinion.  And  yet  the  opinion  of  this  official  with  second-hand 
knowledge  is  allowed  to  defeat  the  wishes  of  numerous  learned 
associations  and  specialists  who  have  practical  acquaintance  with 
the  field  of  work.  It  must  be  remembered  also  that  these  men  are 
thoroughly  educated  men,  many  of  them  nnich  better  than  the 
federal  chief  himself. 

In  dropping  a  scientific  position  out  of  the  Government  in  this 
way,  the  Commissioner  did  an  unprecedented  act,  and  scientific 
men  in  the  universities  of  our  country  regard  it  as  a  most  eflFectHal 
way  of  telling  the  public  that  such  work,  no  matter  how  much 
desired  and  highly  recommended,  is  not  wanted  in  the  Govern- 
ment. 

Washington,  D.  C,  June  19,  1903. 
Dr.  a.  N.  Bell,  Editor,  The  Sanitarian  : 

Dear  Sir — The  article  which  you  enclose  from  the  ^'Interstate 
Medical  Journal."  and  which  was  sent  you  for  use  in  The  Sani- 
tarian, is  in  thought  and  expression  so  nearly  identical  with 
private  letters  of  Mr.  MacDonald  which  I  hav€  seen,  that  I  trust 
I  shall  not  err  if  I  assume  that  it  was  written  by  him  or  made  up 
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from  what  he  had  written.  Inasmuch  as  the  article  attacks  the 
Commissioner  of  Education  as  "setting  himself  against  the  opinion 
and  desires  of  learned  associations/'  etc.,  by  "dropping  a  scientific 
jxDsition  out  of  the  Government/'  etc.,  I  avail  myself  of  your 
courteous  invitation  to  write  you  for  publication  my  view  of  the 
matter. 

I  am  sorry  to  say  that  the  article  contains  many  misleading  state- 
ments. 

I.  The  Laboratory  Myth.  In  the  first  place  the  author  intimates 
that  a  'iaborator/'  to  study  the  abnormal  classes  has  existed  in 
the  Bureau  of  Education.  He  says:  "In  a  little  corner  of  this 
bureau  this  work  has  been  carried  on  under  many  difficulties  for 
the  last  ten  years ;  it  has  produced  six  Government  publications  on 
crime  and  related  subjects  which  have  become  almost  as  well 
known  in  Europe  as  in  this  country.'' 

'  Briefly,  there  has  been  no  ''laboratory'^  of  the  kind  in  the  Bureau 
of  Education,  either  authorized  by  Congress  or  permitted  by  me. 
The  title  of  the  position  (as  established  by  Congress  at  my  re- 
quest in  the  session  of  1892-93)  was  and  has  been  since  "specialist 
in  education  as  preventive  of  pauperism  and  crime." 

II.  The  Washington  School  Statistics,  I  admit  that  Mr.. 
MacDonald,  ever  since  his  appointment,  has  endeavored  to  create- 
the  impression  that  he  had  under  his  charge  a  laboratory  in  this 
office,  and  at  one  time  he  interested  the  Superintendent  of 
Schools  of  the  city  of  Washington  enough  to  prevail  on  him  to* 
order  certain  physical  measurements  to  be  taken  throughout  the 
schools.  The  schools  of  the  city,  contrary  to  the  impression 
abroad,  are  not  in  any  way  connected  with  the  Bureau  of  Educa- 
tion, and  the  plan  for  these  measurements  w^as  not  devised  by  the 
Conmiissioner,  nor  by  Mr.  MacDonald  acting  as  a  clerk  in  the 
bureau,  but  only  in  his  private  capacity. 

These  measurements  were  made  by  the  teachers,  and  in  many 
cases  by  the  pupils  themselves  under  the  direction  of  the  teachers. 
Something  over  a  thousand  pupils  were  measured  by  Mr.  Mac- 
Donald himself.  Naturally  the  results  were  not  very  accurate, 
but  such  as  they  were  I  admitted  them  into  my  annual  report,  after 
having  the  figures  carefully  revised  by  the  statistical  division  of 
this  office.  No  one,  I  think,  would  claim  that  they  possess  as  much 
value  as  the  careful  statistics  of  school  pupils  taken  by  Dr. 
Bowditch,  of  Boston,  and  by  Dr.  Porter,  of  St.  Louis,  Mo. 
Measurements  to  have  scientific  value  should  be  taken  by  a  scien- 
tifically trained  measurer. 
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cf  this  work  until  successful.  This  institute  embraces  new  fea- 
tures in  the  investigation  of  the  cause  of  a  specific  disease,  and  if 
it  proves  successful  with  regard  to  yellow  fever  it  may  be  that  the 
new  features  of  organized  effort  which  it  embraces  will  be  applied 
to  the  investigation  of  other  diseases. 

Other  important  matters  engaging  the  attention  of  the  service 
are  the  proposed  legislation  for  the  establishment  of  a  national 
leprosarium  in  which  may  be  received  the  occasional  cases  of 
leprosy  found  in  the  States,  and  which  give  the  local  and  State 
authorities  so  much  trouble;  also  the  enforcement  of  the  new 
regulations  relating  to  the  examination  and  licensing  of  establish- 
ments for  the  production  of  vaccine,  serums  and  antitoxins,  under 
the  law  passed  by  the  last  Congress.  These  regulations  go  into 
effect  next  August. 

Mention  should  also  be  made  of  the  connection  of  the  service 
"with  th^  International  Sanitary  Bureau  of  American  Republics, 
established  in  accordance  with  resolutions  of  the  conference  of 
American  States  held  in  the  City  of  Mexico  w  inter  l3efore  last. 

The  Medical  Corps. — Finally,  with  reference  to  the  service 
work,  I  wish  to  say  a  few  words  with  regard  to  the  medical  corps, 
numbering  io8  commissioned  medical  officers  received  into  the 
corps  only  after  a  thorough  examination  as  prescribe  by  law.  ap- 
pointed first  to  the  lowest  grade,  and  promoted  to  the  higher  grades 
only  after  further  successful  examination.  The  discipline  of  the 
corps  is  military  in  character ;  the  regulations  for  its  uniforms  and 
government  are  prescribed  by  the  President ;  its  officers,  by  reason 
of  unusual  respyonsibilities,  continuous  medical  and  surgical  care 
of  the  large  clienteles,  and  by  special  scientific  instruction  in  its 
hygienic  laboratory,  are  kept  in  the  van  of  professional  excellence. 
There  are,  however,  nearly  two  hundred  acting  assistant  surgeons, 
some  of  whose  appointments  are  temporary  in  character,  but  a 
number  of  whom  have  been  long  in  service  by  reason  of  special 
adaptability  or  because  the  arrangement  made  with  them  is  neces- 
sary in  the  interest  of  economy.  These  officers  of  the  medical 
corps  are  stationed  in  all  parts  of  the  United  States  and  its  de- 
pendencies, and  constitute  our  reliance  not  only  in  the  ordinary 
work  of  the  service  but  in  times  of  special  need. 

Conference  Organization. — T  have  deemed  it  necessary  to  give 
this  somewhat  extended  account  of  the  organization  of  the  service, 
both  that  our  aims  and  methods  may  be  understood  and  that  I  may 
the  more  readily  explain  a  proposed  method  of  making  these  an- 
imal conferences  of  practical  utility.     It  might  Ik?  advisable  to 
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appoint  on  special  committees  members  of  the  conference  especially 
interested  in  the  several  subjects  to  be  considered  by  these  com- 
mittees, said  committees  to  remain  in  organization  during  the 
year  and  to  receive  for  further  conference  with  the  Surgeon- 
General  such  matters  as  might  be  pertinently  referred  to  them  by 
him.  The  titles  of  these  committees  would  find  their  analogues 
in  the  several  divisions  of  the  bureau.  The  reports  of  these  com- 
mittees could  be  read  to  the  full  conference  at  its  annual  meeting, 
and,  if  adopted  by  the  bureau  and  the  conference,  would  have  a 
force  and  influence  which  would  naturally  result  from  the  conjoint 
action  of  the  national  and  State  authorities.  I  would  suggest  ten- 
tatively a  committee  on  scientific  research  and  sanitation,  a  second 
on  the  prevention  and  spread  of  epidemic  diseases,  a  third  on  mor- 
bidity and  mortality  statistics,  a  fourth  on  State  legislation,  and  a 
fifth  on  education.  In  addition  to  these,  there  might  be  special 
committees  on  certain  specified  diseases,  namely,  cholera,  yellow 
fever,  plague,  smallpox,  tuberculosis,  leprosy  and  typhoid  fever. 
To  these  committees  might  be  committed  such  resolutions  as  may 
be  offered  here,  but  the  adoption  of  any  resolution  by  this  con- 
ference, it  seems  to  me,  should  not  Ik*  until  after  a  report  thereon 
had  been  made  by  the  special  committee  to  which  it  is  referred. 

It  is  believed  that  this  plan  is  at  least  worthy  of  trial.  It  would 
give  real  aid,  and  would  stimulate  the  members  of  the  committees 
in  an  investigation  of  the  subjects  confided  to  them,  and  might 
produce  a  uniformity  of  effort,  a  co-ordination  of  work  in  different 
parts  of  the  country,  which  now  does  not  obtain. 
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NAVY. 
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The  navy  is  the  nation's  sea  army.  Officers  and  men  lead  a 
military  life  in  their  mol)ile  castle  of  steel  surrounded  by  the 
ocean.  They  are  subject  to  the  same  military  laws  (with  changes 
incident  to  the  variety  of  service)  that  the  army  obeys.  But  the 
least  understood  of  all  officers  of  a  battleship  is  the  surgeon. 

The  United  States  Navy  Medical  Officer  must  be  a  "many-sided 
man."    His  literary  and  nrofessional  requirements  are  exception- 
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ally  severe.  Uncle  Sam  demands  men  physically  perfect  and  free 
from  inherited  taint.  The  young  surgeon  will  ascertain  that 
foreign  languages,  diplomacy  and  elegance  of  manner  are  essential 
if  he  wishes  to  be  an  officer,  gentleman  and  a  regular.  The  ships 
of  the  navy  visit  every  quarter  of  our  little  globe.  Diseases  pe- 
culiar to  climatic  conditions  will  be  encountered,  and  the  surgeon 
must  be  master  of  the  situation.  All  varieties  of  classified  and 
non-classified  conditions  fall  to  his  lot.  As  a  broadening  process, 
he  has  the  advantage  over  his  brother  ashore  to  a  certain  extent. 

Duties. — The  duty  of  paramount  importance  is  the  health  of 
the  ship's  company  or  station.  On  shipboard  the  surgeon  must 
examine  the  sick  bay  dispensary,  medical  storerooms,  holds,  sleep- 
ing quarters  and  water-tight  compartments.  His  shore  duty  im- 
plies strict  sanitary  inspection  of  the  naval  hospital,  its  grounds 
and  appurtenances  thereof,  together  with  the  healthful  arrange- 
ment of  officers'  quarters,  marine  barracks  and  the  naval  prison,  if 
the  yard  contains  one.  All  boys,  men  and  cadets  he  must  ex- 
amine as  to  the  physical  qualifications  for  the  service.  He  must 
ascertain  if  vaccination  is  required  and  perform  the  same.  Food 
and  water  brought  aboard  in  a  foreign  port  he  must  analyze  as  to 
its  fitness  for  consumption  by  the  ship's  company.  He  must  keep 
a  medical  journal  of  the  entire  cruise — subject  any  time  to  inspec- 
tion by  his  captain  or  the  ranking  surgeon — and  send  it  in  quarterly 
with  his  report  to  the  Bureau  of  Medicine  and  Surgery  at  Wash- 
ington, no  matter  where  his  ship  may  be. 

The  captain  shall  be  informed  by  him  daily  at  lo  A.  M.,  in  writ- 
ing, of  the  names  and  conditions  of  the  sick. 

The  surgeon  must,  at  all  times,  hold  himself  in  readiness  to  at- 
tend the  sick  and  wounded.  He  shall,  when  ordered,  distribute 
tourniquets,  and  instruct  both  officers  and  men  in  their  use.  If  an 
American  nuTchantnian  applies  for  help  in  a  foreign  or  home  port, 
the  surgeon  must  answer  the  summons,  provided  it  does  not  en- 
danger the  heahh  of  his  ship's  company.  Once  every  week  the 
medical  officer,  in  company  with  the  executive,  must  personally 
inspect  the  holds,  living  spaces  and  staterooms,  and  report  the 
same  to  his  captain.  The  health  of  the  crew  he  must  always  have 
in  mind.  Spirits  and  liquors,  the  property  of  the  Government, 
shall  never  be  trusted  to  the  care  of  enlisted  men,  except  when 
needed  for  the  sick,  and  then  to  be  immediately  consumed. 

His  surgical  instruments  he  cannot  dispose  of  at  his  pleasure, 
but  nuist  institute  a  board  of  survey,  who,  if  they  see  fit,  will  con- 
demn and  recommend  later  designs.     When  his  ship  goes  out  of 
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commission  after  a  long  cruise,  he  must  execute  an  inventory  of  all 
medical  stores  incident  to  a  vessel  of  war  and  a  medical  officer,  and 
transfer  the  same  to  the  senior  medical  officer  of  the  station. 

On  entering  a  foreign  port,  the  surgeon  shall  exhibit  his  bill  of 
health  of  his  ship's  company  to  the  medical  officer  of  the  port,  and 
must  make,  in  writing,  a  report  of  all  diseases,  epidemics  and  other 
conditions  peculiar  to  the  place  for  transmission  to  the  Surgeon- 
General  of  the  Navy. 

At  summary  court-martials  where  confinement  is  necessary,  he 
must  advise  if  the  wayward  jackies'  health  will  be  impaired  by  re- 
striction in  diet. 

Landing  parties  on  foreign  and  savage  shores  are  frequent.  The 
surgeon's  resources,  packed  in  a  small  box,  are  all  that  is  essential 
for  emergency.  Such  are  a  few  of  the  multifarious  duties  of  a 
doctor  in  the  navy. 

The  smallest  cork,  bottle  and  piece  of  gauze  being  the  property 
cf  his  Government,  he  is  responsible  for  and  must  account  for  the 
same  or  stand  the  consequences. 

When  the  order  "clear  ship  for  action''  is  trumpet-brayed  and 
drum-vibrated  through  the  ship,  and  the  steam  siren  screams  in 
weird  vehemence  "close  water-tight  compartments,"  and  the  rush 
of  500  to  600  men — the  roar  of  the  engines  and  of  a  sudden  silence 
I)ervades  all  parts  of  the  great  ship,  whose  funnels  are  vomiting 
clouds  of  black  smoke  as  she  cleaves  okl  ocean  ready  to  fight — we 
find  the  surgeon  calmly  awaiting  the  gallant  fellows  from  the  decks 
above,  that  will  be  brought  to  him,  screaming,  mangled  and  spat- 
tering blood  as  they  come.  While  coni])ating  hemorrhages  and 
binding  up  his  patient,  a  shell  may  rip  througli  the  bulkhead,  car- 
rying him  and  his  man  into  eternity. 

Surgeon-General  Rixey,  U.  S.  Navy,  observes  "the  first  aid  will 
have  to  be  given  on  the  battleships  by  medical  officers  in  diflPerent , 
portions  of  the  ship.  Most  of  the  operative  work  will  have  to  be 
done  after  the  battle  is  over,  which,  in  most  cases  between  large 
ships  would  be  of  short  duration.'*  The  naval  surgeon  in  a  sea 
battle  operates  on  a  constantly  heaving  table.  His  decks,  platform, 
or  floor,  whatever  name  it  may  be  called,  is  not  still  a  minute. 

The  recoil  of  the  great  guns  is  transmitted  to  all  parts  of  the 
ship,  severe  trembling  ensues,  hence  a  steady  hand,  quick  ratioci- 
nation, perfect  instrumentality,  commensurate  to  the  incessant 
heaving  and  throbbing,  are  essential. 

Mr.  Richard  Harding  Davis,  in  his  excellent  little  work,  men- 
tions the  surgeons  so  handsomely  in  his  inimitable  style  that  the 
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profession  owes  him  a  debt  of  gratitude.  He  says :  "Taylor,  a 
young  gunner's  mate,  was  shot  on  April  26  (1898)  by  a  revolver. 
It  was  an  accident,  but  it  is  possible  he  was  more  seriously  hurt 
than  any  of  the  six  wounded  men  who  went  through  the  seven 
hours'  battle  at  Manila.  Junior  Surgeon  Spear  said  that  if  he  had 
tried  to  dodge  the  vital  parts  in  Taylor's  body  with  a  surgical  in- 
strument he  could  not  have  done  it  as  skilfully  as  did  the  bullet, 
which  was  neither  aimed  nor  guided  by  human  hand.  It  was 
Junior  Surgeon  Spear  who  performed  the  operation,  while  the 
tieet  surgeon.  Dr.  Gravatt,  watched  him  and  advised.  It  was  a 
wonderful  operation.  It  lasted  nearly  two  hours,  and  k  left  the 
layman  uncertain  as  to  whether  he  should  the  more  admire  the 
human  body  or  the  way  a  surgeon  masters  it.  What  they  did  to 
Taylor  I  cannot  tell  in  technical  language,  but  I  know  they  cut 
him  open  and  lifted  out  his  stomach  and  put  it  back  again,  and 
sewed  him  up  twice  *  *  *  that  these  parts  of  himself  ha^d 
been  picked  over  and  handled  as  a  man  runs  his  fingers  over  the 
keys  of  a  piano  and  had  then  been  pushed  and  wedged  back  into 
place  and  covered  over  as  orte  would  sew  a  patch  on  an  old  sail,  to 
lie  hidden  away  again  for  many,  many  years  more.'^ 

The  operation  herein  described  was  a  success.  The  boy  re- 
covered. 

Abdominal  surgery  under  the  most  favorable  conditions  is  deli- 
cate work. 

**The  slightest  deviation  means  unnecessary  damage,  perhaps 
death  to  your  patient.*' 

Rear  Admiral  R.  D.  Evans,  I".  S.  N.,  gives  unstinted  praise  to 
the  surgeon  who  attended  him.  He  observes:  **My  shoulder 
was  badly  smashed  and  dislocated,  but  the  excellent  medical  men 
soon  wiped  the  blood  off  and  reduced  the  dislocation." 

During  the  chase  of  the  Colon  by  the  Brooklyn  on  July  3,  1898, 
we  find  Dr.  DeValin,  U.  S.  N.,  was  so  near  Yoeman  Ellis  that 
when  the  latter  was  killed  he  was  spattered  with  his  blood.  The 
medical  officer  is  not  always  out  of  harm's  way,  as  some  have  as- 
serted. 

The  surgeon  in  our  large  cities  does  his  work  on  a  steady  foun- 
dation. No  extraneous  uproar  will  blight  the  fair  prospect  of  his 
success. 

Nurses,  assistants,  good  lights  and  solutions  abound — in  fact, 
every  appliance  known  to  the  curative  art  are  at  his  command,  and 
when  his  work  is  done  he  is  aware  that  perfect  rest  will  be  ob- 
tained for  his  patient. 
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If  one  imagines  when  observing  the  great  white  ships  of  our 
navy  gliding  majestically  through  the  ocean,  that  all  is  quiet 
aboard,  let  him  change  his  mind.  A  warship  of  to-day  seems 
almost  a  sentient  being,  mechanical  devices  are  its  nerves  and 
arteries,  its  mentality,  electric  forces.  Here,  surrounded  by  dan- 
gers that  a  reckless  "laying  on  of  hands"  may  start  into  activity, 
dwell  our  officers  and  men.  The  surgeon,  a  silent,  thoughtful 
entity,  is  quietly  watching  his  portion  of  this  little  world,  the  living 
part  of  the  machine. 

On  shore  stations,  navy  yards,  there  may  be  found  extensive 
machine  shops  and  a  well  equipped  navy  hospital.  Injuries  inci- 
dent to  machinery  abound.  The  families  of  the  officers  give 
ample  variety  for  medical  work — ^particularly  the  women  and  chil- 
dren. So,  ashore,  his  duties  are  not  lightened  but  multiplied.  In 
Washington  a  naval  medical  officer  is  always  stationed  to  attend 
to  the  families  of  the  officers.  The  present  incumbent,  being  one 
of  the  most  distinguished  in  the  .corps,  Medical  Inspector  William 
S.  Dixon,  U.  S.  N.  At  all  official  receptions,  whether  ashore, 
shipboard,  foreign  service  or  at  Washington,  the  medical  officer 
must  carry  out  his  part  of  the  programme  with  his  brother  officers, 
the  gentlemen  of  the  line. 

As  he  *'ships'^  with  line  officers,  he  makes  many  friends  that  are 
lifelong. 

If  he  is  taken  away,  the  brothers  of  his  corps  and  these  same 
line  officers  stand  by  his  widow  and  children — an  impenetrable, 
honorable  and  sturdy  wall  of  loyal  friendship  that  is  never  tar- 
nished by  the  ravages  of  time. 

If  he  gains  the  age  limit,  his  rank  is  commensurate,  and  w^hen 
Uncle  Sam  politely,  gently  and  gratefully  tells  him  he  is  sixty-two 
years  old,  he  finds  himself  honored  and  respected,  a  retired  officer 
and  a  gentleman  of  the  navy  of  the  United  States. — From  the 
"Medical  Record,"  June  20,  1893. 
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On  April  14  thirty-eight  assistant  surgeons  in  the  army  re 
ceived  diplomas  in  military  surgery,  sanitation,  and  other  special 
branches,  and  were  pronounced  qualified  to  act  as  army  surgeons 
in  the  field.  The  Army  M^edical  School  of  this  country,  estab- 
lished in  1893,  has,  since  its  inception,  considering  the  inade- 
quate facilities  for  thorough  instruction  provided  by  the  govern- 
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iimassed  by  Arthur  MacDoiiald,  psycho-physicist  *  *  * 
Bureau  of  Education  *  *  *  recent  tests  of  millions  of  boys 
iind  girls"  (Providence  **]ouTnB\/'  June  19,  1901).  **Mr.  A.  Mac- 
Donald,  specialist  in  the  United  States  Bureau  of  Education, 
Washington,,  has  been  good  enough  to  send  us  the  draft  of  an 
article  to  be  published  in  the  next  annual  volume  of  the  bureau" 
{London  "Journal  of  Education,"  Oct..  '99).  **Mr.  A.  Mac- 
Donald  is  endeavoring  to  have  the  leading  medical  associations, 
both  State  and  national,  pass  this  resolution :  Resolved,  That  we 
are  in  favor  *  *  *  psycho-physical  lal>oratory  *  *  * 
Department  of  the  Interior  *  *  *  also  as  may  be  observed  in 
schools  and  other  institutions"  (*'Hygcia  Medical  Semi-Monthly/^ 
Richmond,  Va.,  May  24,  1901).  "The  report  of  Dr.  MacDonald, 
of  the  Bureau  of  Education,  in  Washington"  (San  Francisco 
"Call/'  December  31,  1902).  **A  specialist  of  Bureau  of  Edu- 
cation, Dr.  Arthur  MacDonald,  has  prepared  for  information  of 
Congress  *  *  *  report  *  *  *  crime  in  the  United 
States"  (Baltimore  ^'American,"  Jan.  4,  *03). 

I  remark  here  that  Mr.  MacDonald  was  known  for  a  long  time 
in  the  Bureau  of  Education  as  **Doctor"  MacDonald  on  the 
strength  of  a  letter  from  the  president  of  Clark  University,  but 
after  several  years  I  learned  from  Mr.  MacDonald  himself  that  he 
liad  never  received  a  doctor's  degree,  either  M.D.  or  Ph.D. 

IX.  The  Methods  of  Influencing  Legislation. — Mr.  MacDon- 
ald's  method  of  influencing  legislation  in  Congress  through  the 
press  is  well  described  by  the  Springfield  "Republican"  of  Febru- 
ary 22,  1903: 

"Along  in  January  the  'Republican/  in  common,  doubtless, 
with  many  other  newspapers,  began  to  receive  letters  from  Dr. 
Arthur  MacDonald,  soliciting  its  indorsement  of  a  bill  in  Congress 
*to  establish  a  laboratory  for  the  stu<ly  of  the  criminal,  pauper  and 
defective  classes." 

**He  wrote  to  the  'Republican'  that  the  bill,  having  been  reported 
favorably  by  both  the  Senate  and  House  Judiciary  committees, 
needed,  especially  at  this  time,  outside  help  from  high  sources  to 
j;et  it  passed.  And  *if  you  could  have  100  copies  of  the  editorial 
alone  struck  oflF,  with  the  name  of  your  journal  above  it,  under 
head  "Eoitorial/-  I  could  make  use  of  them  with  Senators  and 
Representatives,  and  indirectly  bring  your  joumal  to  their  atten- 
ti(»n/  Which  was  certainly  a  great  inducement  to  any  newspaper 
to  sup|H)rt  the  psycho-physical  laboratory  bill  *  *  *  And  it 
appeared  that  Dr.  Arthur  MacDonald  proposed  to  use  the  children 
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of  the  public  schools  as  the  material  of  his  laboratory  investiga- 
tions." 

X.  The  Difficulty  Encountered  in  the  Attempt  to  Create  a 
Mythical  Laboratory. — There  were  remonstrances  on  the  part  of 
the  Commissioner  against  these  things  for  eight  years,  and  hopes 
of  better  things  entertained  during  that  period  (I  confess  this 
with  humiliation),  and  until  the  newspaper  syndicate  was  formed 
and  the  bureau  made  responsible  to  the  public  for  an  alleged 
laboratory  not  authorized  by  act  of  Congress  or  approved  by  the 
Commissioner,  and  which  never  existed  except  as  a  private  affair 
of  Mr.  MacDonald.  It  is  these  remonstrances  that  are  referred  to 
as  the  "many  difficulties"  encountered  by  him  in  the  prosecution 
of  his  laboratory  work.  The  laboratory  part  of  his  work  was  un- 
authorized, but  not  interfered  with  h\  me.  so  far  as  it  was  a  pri- 
vate affair  of  his  own  and  kept  out  of  the  office.  Respectfully 
yours. 

\V.  T.  Harris, 
United  States  Commissioner  of  Education. 
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President  Eliot  was  arguing  in  favor  of  education  by  ** showing 
how,*'  before  the  kindergartens,  lie  said  that  he  was  learning 
something  every  day  by  being  *'shown  how." 

He  illustrated  his  point  by  describing  the  training  of  medical 
students,  and  concluded  by  telling  of  an  old  friend  of  his  who 
had  suddenly  become  deaf  in  one  ear. 

"How  did  it  happen?''  I  asked  him. 

"Well,  I  was  blowing  my  nose  the  other  day,  when  I  felt  some- 
thing snap  in  my  ear,  followed  by  an  aching  and  dullness. 

"When  the  doctor  came  he  said  the  drum  was  split,  and  asked 
how  I  did  it. 

"  *I  only  blew  my  noisi?,'  I  told  the  doctor. 

"  *Well,  had  you  opened  your  mouth  when  you  blew  your  nose 
vou  would  not  now  have  a  damaged  eardrum/  was  the  medico's 
reply."  *        ^ 

"You  see,  my  friend  had  lived  seventy  years  and  had  never 
been  shown  how  to  blow  his  nose,"  continued  President  Eliot. 
The  application  was  appreciated  and  greeted  with  a  great  burst 
of  laughter. — Boston  "Journal." 
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r.y  William  Kcumirtsdn.  M.L).,  D.P  H.,  Mc<lical  I  )fticor  .  f 
Ilcaltli.  Lcith. 


"Tenipora  HiutLinfiir,  ct  initfaimir  in  iilis"  may  well  torni  ihc 
introductory  ([notation  to  the  present  contribution,  for  it  can  really 
be  said  that  times  are  chanJ:^in^^  and  we  with  tbenu  Tb.e  ivnniy 
Scot  does  not  usually  jump  at  the  opportunity  to  start  soniethinjr 
new.  He  is  too  canny  to  be  too  precii)itate.  I  have  therefore 
thouf^ht  it  mit^dit  be  of  interest  to  say  snmethin,i:ij-  re.cjardintv  the 
tirst  nnniici])al  milksho])  \\hich  has  been  started  in  Scoilatid.  .The 
reader  nuLSt  not  be  startled  by  the  name  "nnniicipal/*  for  there  are 
some  who  look  upon  nnniici])alization  as  anarchy  in  local  attairs. 
1  am  a  stroni!^  believer  in  municipalization,  within  certain  limits, 
but  the  milkshop  of  which  I  am  JL^oinix  to  speak  is  not  a  >chcme 
l)y  means  of  which  we  can  comi)ete  unfairlv  with  the  private 
trader.  It  is  rather  an  attempt  to  do  sonielhiniL,''  which  the  private 
trader  has  not  a  <lesire  to  do.  thon-h  the  addition  of  a  certain  pro- 
p(>rtion  of  \\ater  to  the  nTilk  is  not  a  traffic  entirely  forcii^n  to 
some  milk-dealers. 

I  have  always  held  most  decidc<l  views  up^n  ti^e  milk  su]^])ly  *>{ 
towns,  antl  the  more  I  learn  of  the  little  wavs  of  cr»\N -feeders  the 
n](^re  stron.c^ly  do  I  feel  the  tieed.  there  is  for  a  i^reater  uniformity 
of  action  by  varioiL*^  sanilarv  authorities  throniLrhout  tiie  couinr\. 
That  this  unif(irmity  does  not  exist  can  be  demonstrated  by  tour- 
ini:^  different  districts.  Tn  one  connnunity  will  be  found  byres 
that  are  excellent  :  in  another  will  be  seen  veritable  !)lack  h.)le^  of 
Calcutta,  in  which  cows  are  expicte<l  to  be  healthy,  and  where  it  is 
impo.ssible  to  keep  anythiniy  clean,  just  as  the  me<lical  otYicer  of 
health  can.  under  the  b'actory  an«l  \\'orkshi>i)s  Act.  deal  with  the 
occupier  of  a  defective  bakehouse.  ^«>  should  the-  sanitary  inspector 
be  empowered  to  deal  with  structurally  <Ufective  bvres.  In  the 
r.ise  of  bakehiUises  there  is  no  iiUerventi«»n  of  a  sympathetic  local 
authority,  and  the  .same  should  hold  i^iH.d  with  regard  t«»  byres. 
Were  this  intervention  put  an  end  to.  there  woidd,  \  feel  <ure,  be 
a  very  steaily  advance  in  the  dincti(»n  of  In  iter  cowsheds,  cleaner 
c(nvs.  and  the  more  careful  handlinjL:  of  milk. 

'i'he  fact  that  thousandv  ^f  infants  an  dependent  ttjion  milk  i.^r 
rhrir  sustenaiKH^  is  :\  stroti«^^  uicULih  nri^ument  in  fav(»r  of  raisins: 
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the  level  of  excellence  of  our  milk  supply.  I  ilo  not  mean  to  say 
that  the  milk  as  if  comes  from  the  hyre  is  always  had.  There  may 
be.  and  often  are,  instances  where  the  milk  is  taken  into  a  dirty 
house,  in  which  filthy  dishes  and  foul  bottles  are  re(|uisiti(»ned  to 
store  the  milk.  Yet  there  is  no  j^^ettinj:^  away  /rom  the  fact  that 
manure,  hairs,  and  other  debris  may  be  found  in  every  sample  of 
liiilk  which  comes  from  the  average  byre  of  the  present  day.  If, 
therefore,  the  milk  is  dirty,  and  if.  in  a<l<lition,  it  be  kept  in  a 
filthy  house  or  in  imperfectly-cleaned  dishes,  one  cannot,  be  sur- 
prised that  in  sunnner  it  turns  (piickly  smir,  with  results  that  are 
often  fatal  to  children.  l)i.>rinf^  the  past  four  years  T  have  at- 
tempted, by  means  of  simjily-worrled  pamphlets,  lo  teach  mothers 
of  babies  the  elementary  canons  of  infant  feedini^'.  The  reii^is- 
t**ars  have  very  kindly  distribtUed  these  pam])hkts  for  me,  but  I 
cannot  say  the  results  have  been  very  encouragin.^".  In  the  course 
ci  her  visits  the  lady  inspector  has  noticed  that  the  pamphlets  were 
v<i:d  to  kindle  a  fire  or  to  lii^ht  a  pii)e.  It  was  not  the  slum 
mother  vvho  followed  the  instructions,  but  the  wife  of  the  well-to- 
do  artisan.  The  shun  mother  is  by  nature  lazy  and  indifferent. 
save  when  she  tucks  somethin<:j  imder  her  apron  and  hurries  across 
the  street  to  the  nearest  "faniilv  department"  d(V)r.  She  can't  be 
bothered  with  silly  directions  about  mixinir  up  fuMlin^"  boltles, 
becatise.  presumably,  she  like^  her  own  li])j)le  neat  and  im<liluted.. 
Her  infant  is  h\\  from  a  iii^iU  Inntle  perhaps,  because  the  feedin.i^ 
bottle  was  broken  when  the  last  bairn  was  born.  Some  milk  and 
vater  and  a  fair  supply  of  sui^ar  are  mixed  t(\ia:elhe':.  and  into  the 
iicck  of  the  bottle  is  stuck  some  brown  paper,  and  throuirh  this 
is  pushed  a  dirty  feeding  tube,  the  lumen  of  which  is  almost  choked 
with  sour.  fermentinj:i^  milk.  The  teat  itself  is  a  miniature  ce^s-pit 
of  curdy  matter.  Yet  the  infant  is  expected  to  live  after  drinkin.!^ 
from  this  bottle  and  through  the  j)oison-laden  tube,  h.xperience 
has  shown  that  nothin.i^  short  oi  acturdly  puttin;:;  the  foofl  into  the 
infant's  mouth  will  brinti:  about  the  desired  revolution  in  infant 
feedin^cf.  It  has  been  left  to  Xormandy  to  show  that  this  may  'he 
(h.Mie,  and  several  towns  in  Eni^^land  havt-  within  recent  \ears 
a<lopted  the  principle  of  preparini^  the  food  iav  infanl.■^  m>  th.at 
tile  mothers  will  have  no  trouble  forced  upi.n  them. 

Three  years  a^o  I  visited  St.  llelen^i.  piid  <le<crihed  in  t!ie 
"Sanitary  Journal"  what  I  saw  at  the  milk  depot.  So  inipres>ed 
was- 1  w-ith  the  common-sense  and  educative  value  of  the  ^clienie 
that  L  literally  speaking,  put  it  into  my  ])ocket  fur  future  use. 
Liverpool,  Ashton-under-Lyne,  and  I'atter^ea  liave  now  adnpied 
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the  principle  of  feeding  infants,  and  at  each  place  the  movement 
has  been  a  signal  success. 

Leith,  as  is  well  known,  boasts  of  a  low  general  death-rate,  but 
I  found  that  the  mortality  among  infants  was  unduly  high.  This 
fact  was  brought  prominently  before  the  local  authority,  and  I  was 
asked  to  report  fully  on  the  whole  subject,  and  to  offer  recom- 
mendations to  reduce  the  death-rate  among  infants.  A  sub-com- 
mittee went  very  fully  into  the  report,  and  gave  the  matter  most 
sympathetic  attention.  The  result  was  a  unanimous  recommenda- 
tion that  a  milk  depot  ought  to  be  started.  I  may  say  I  had, 
some  weeks  before,  visited  Liverpool,  where  three  depots  are  in 
operation,  and  was  able  to  guide  the  committee  upon  a  probable 
line  of  action.  When  the  sub-committee's  recommendation  came 
up  before  the  whole  Town  Council  I  anticipated  a  revolt  against 
the  apparent  attempt  to  municipalize  a  milkshop,  but  a  very  much 
broader  view  of  the  question  was  taken,  and  the  sub-committee's 
recommendation  was  carried  without  a  dissentient  voice.  To  cut 
a  long  story  short,  a  shop  was  taken  in  a  central  part  of  the  burgh, 
at  a  rental  of  £20,  and  the  necessary  apparatus  ordered.  The  shop 
required  painting,  and  several  gas  and  water  connections  were 
found  necessar>'.  The  joiner-work  was  fairly  expensive,  since 
shelving  was,  for  storage  purposes,  of  great  moment. 

It  is  quite  impossible  to  give  to  a  penny  the  absolute  cost  of  a 
milkshop  of  this  kind,  because  every  medical  officer  of  health  will 
have  his  own  ideas  as  to  how  the  work  is  to  be  done.  My  aim 
was  to  begin  in  a  small  way,  because  I  hadn't  the  slightest  indica- 
tion as  to  the  ultimate  success  of  the  scheme.  I  knew  that  my 
fellow-countrymen  and  women  were  slow  to  move,  and  I  feared  to 
urge  too  lavish  an  expenditure  on  what  might  prove  to  be  a  tempo- 
rary affair.  Therefore,  everything  was  as  far  as  possible  what 
one  might  call  **made  at  hanie."  Were  I  to  begin  another  depot, 
and  were  I  to  recommend  any  other  one  to  begin  a  depot,  I  would 
not  advise  the  home-made  article,  because  there  are  those  who  set 
themselves  specially  to  manufact^ure  the  entire  apparatus  for  ster- 
ilizing milk,  etc.  For  a  big  city  the  manufactured  article  is  neces- 
sary, because  operations  on  a  large  scale  will  be  necessary;  for 
smaller  towns,  such  as  Leitb,  the  medical  officer  of  health  can 
easily  cut  down  expenses  by  providing  the  depot  with  plant,  some 
of  which  can  easily  be  made  by  a  deft-handed  engineer. 

In  Liverpool  the  operations,  as  I  have  said,  are  carried  on  on  a 
very  large  scale.  In  one  of  the  depots  there  are  three  large  de- 
partments— one  for  cleaning  bottles  and  sterilizing  the  milk,  an- 
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Other  for  storing  the  milk  and  bottles,  and  a  third,  the  front  part 
of  the  shop,  where  the  baskets  are  sold.     In  Leith  the  depot  con- 
sists of  a  front  and  back  portion.     In  front  is  the  sterilizer  and 
the  shelves  on  which  are  kept  the  prepared  bottles  and  baskets. 
The  rear  portion  of  the  depot,  screened  off  from  the  front,  is 
where  the  bottles  are  washed  and  stored.     Our  effort  is  a  pigmy 
compared  with  the  schemes  of  Liverpool,  Battersea,  or  St.  Helens, 
but  our  populaticm  is  not  so  great  as  it  is  in  these  towns.     The 
necessaries  to  start  a  depot  are  a  sterilizer  to  treat  about  300  bot- 
tles at  a  time.     Such  a  sterilizer  can  be  secured  for  about  i30. 
Steam  is  raised  by  a  powerful  Bunsen  burner,  which  bums  about 
6d.  worth  of  gas  every  day.     A  coal  fire  would  be  an  advantage, 
but  one  must  keep  in  mind  the  fact  that  in  summer  the  heat  from 
a  coal  fire  will  be  great,  and  gas  is  cleaner  than  coal.     About  ten 
to  fifteen  gross  of  bottles  will  be  required  to  start  the  depot. 
These  bottles  cost  i8s.  6d.  a  gross,  and  breakages  in  the  sterilizer 
are  frequent.     Half  a  gross  of  wire  baskets,  each  to  hold  nine 
bottles,  will  be  necessary — the  baskets   cost   is.    id.   each;   for 
larger  towns  greater  quantities  of  bottles  and  baskets  will  be 
necessary.     A  washing  (brush)  machine  may  be  bought  for  £3 
I  OS.     This  works  with  a  treadle,  like  a  sewing  machine.     If  there 
be  a  good  water  pressure,  or  better  still,  electric  current,  a  motor 
for  driving  the  brushes  would  be  the  very  thing.     A  small  electric 
motor  would  not  cost  more  than  £5  5s.,  I  believe.     A  soaking  tank 
and  bottle  rinser  can  be  bought  ready-made  for  about  £15.     I  have 
contented  myself  by  having  two  big  washing  tubs  made,  into  which 
is  conducted  a  pipe  from  a  hot  water  "geyser."     The  **geyser'' 
cost  about  £3  los.     Along  the' tops  of  the  tubs  has  been  fitted  the 
l^inser  with  twelve  upright  jets,  so  that  after  the  bottles  have 
been  soaked  in  soda  solution  and  washed,  a  powerful  jet  of  cleaw 
water  is  squirted  into  their  interiors.     This  clears  out  all  traces 
of  soda,  etc.,  after  which  the  bottles  are  allowed  to  drip. 

A  bottle-filler,  mixing  tank,  and  measures  are  also  required. 
These  need  not  cost  more  than  £3.  My  estimate  to  the  committee 
was  £50,  but  after  extras,  found  necessary,  are  added,  I  fancy  £70 
will  be  expended  on  the  shop  and  its  fittings.  Let  us  say  £80  will 
start  a  serviceable  milk  depot ;  can  any  one  declare  that  to  be  an 
extravagant  outlay  when  one  calmly  considers  the  benefits  that  are 
bound  to  accrue?  Three  electric  lamps  in  a  main  thoroughfare 
will  cost  nearly  £70,  yet  a  committee  will  not  think  twice  about  or- 
dering a  dozen  or  more  of  these  iron  uprights.  Which  is  going 
to  do  more  good  to  the  community,  let  me  ask?     Surely  not  the 


126  A  Municipal  Milhsliof^. 


electric  light.  JJcsiilcs,  the  electric  light  is  a  tax  on  tlie  com- 
niunity ;  a  well-conducteil  milk  depot  will  not  £Ost  the  ratepayers 
a  farthing.  Even  if  it  should  not  be  able  to  pay  for  more  than  the 
milk  and  its  administration,  I  do  not  think  the  taxes,  rent,  and 
cost  of  gas  will  create  a  heavy  burden  on  the  rates.  The  question 
of  securing  a  competent  person  to  look  after  the  depot  is  a  most 
important  one,  for  with  that  person  must  rest  the  future  success 
or  otherwise  of  the  scheme.  She  must  be  possessed  of  tact  and 
conmion-sense,  since  she  is  looked  upon  by  the  poorer  people  as  an 
authority  upon  the  feeding  of  infants.  I  was  particularly  for- 
tunate in  securing  the  services  of  a  person  who  had  had  consider- 
able experience  among  cliildren,  and  already  she  has  established 
lierself  strongly  in  the  favor  of  her  customers  who  bring  their 
babies  to  the  depot  to  get  her  advice  upon  them.  To  secure  a 
reliable  woman  one  nuist  pay  a  wage  of  between  i$s.  and  £i  in 
the  w-eek. 

Bottle-washing  is  the  hardest  part  of  the  work  connected  with 
the  milk  depot,  and  to  wash  the  bottles  it  will  be  necessary  to  en- 
gage the  services  of  a  young  girl,  at  a  weekly  wage  of  3s.  6d.  to 
4s.  \\'hen  I  say  it  is  the  hardest  work  I  mean  it  is  constant,  for 
ciS  ([uickly  as  empty  bottles  are  returned  they  must  be  cleaned. 
When  it  is  kept  in  mind  that  20  baskets  given  out  every  day  means 
the  washing  of  180  bottles,  and  the  filling  of  the  same  number 
with  variable  ijuantities  of  milk,  one  w^ill  understand  that  the  time 
is  well  filled  in,  and  there  is  no  opportunity  for  dallying. 

With  the  present  staff  at  the  Leith  depot  I  calculate  that  30 
baskets  a  day  will  more  than  pay  all  expenses.  Four  gallons  of 
milk  and  a  shilling's  worth  of  double  cream  will  be  the  average 
daily  requirement  to  fill  270  bottles. 

To  keep  down  any  feeling  of  jealousy  on  the  part  of  the  local 
cow- feeders,  it  is  my  intention  to  take  milk  from  them  io  rotation, 
giving  each  a  month's  supply.  And  as  time  goes  on  I  hope  to 
establish  agencies  in  different  parts  of  the  burgh,  so  that  orders 
may  be  received  for  the  sterile  milk.  I  think  the  dairymen  wull 
assist  me  to  carry  this  idea  into  effect.  What  I  have  said  refers 
to  what  one  might  call  a  tentative  scheme.  The  success  of  the 
Leith  depot  is  practically  assured,  for  the  medical  practitioners 
are  in  entire  accord  with  the  scheme;  and  when  the  medical  officer 
of  health  can  claim  the  general  practitioners  as  allies  he  can  go 
on  with  his  work  with  a  very  light  heart  and  cheery  confidence. 

In  conclusion.  I  would  only  add  that  the  effect  of  a  milk  depot 
\c  provide  sterile  milk  for  infants  can  neither  be  felt  nor  apprc- 
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ciatcd  in  a  inonili.  One  niust  wail  until  the  educative  intiuenco 
of  the  depot  has  taken  root.  It  will  be  a  very  simple  matter  to- 
tell  from  our  books  which  infants  have  benefited  as  the  result  of 
methodical  feeding  and  which  have  not.  Again,  it  will  be  easy 
to  ascertain  from  the  weekly  death  returns  which  infants  had 
been  using  sterile  milk  and  which  had  not.  The  points  that  seem 
to  appeal  to  parents  as  the  result  of  using  sterile  milk  are — first, 
that  they  have  now  no  worry  in  making  up  bottles;  secondly,  fret- 
ful infants  enjoy  a  rest  at  night  in  place  of  squirming  with  flatu- 
lence and  pain;  and,  thirdly,  several  mothers  have  declared  that 
the  vomiting  which  was  common  has  now  almost  ceased. 

These  good  features  have  been  ascribed  to  the  milk.  This  may 
be  partly  true ;  but  my  own  impression  is  that,  by  following  the  in-  ^ 
structions  to  feed  the  infants  at  regular  intervals,  and  by  pouring 
into  the  small  stomachs  a  regulated  quantity  of  food,  the  infants* 
machinery  has  been  permitted  to  work  at  a  steady  and  slow  pace, 
in  place  of  being  clogged  with  badly-prepared  food,  and  given  in 
too  large  quantities. 

I  append  a  card  of  instructions  which  is  given  to  every  new  cus- 
tomer. The  directions  set  down  will,  I  think,  show  the  principle 
of  working  the  scheme. 

I  need  hardly  say  that  it  will  afl:*ord  me  the  greatest  pleasure  to 
show  the  depot  to  any  one  interested.  I  should  also  be  only  too 
pleased  to  give  any  further  information  if  it  will  in  any  w-ay  assist 
in  promoting  a  scheme  for  infant  feeding. 

1.  The  charge  for  one  day's  supply  (nine  bottles)  is  3d.  For 
seven  days'  supply  (sixty-three  bottles)  tlie  charge  is  is.  6d., 
payable  in  advance. 

2.  The  milk  will  be  supplied  in  nine  bottles  in  a  basket,  each 
bottle  containing  sufficient  milk  fur  one  feed,  according  to  the  age 
of  the  child. 

3.  The  person  purchasing  the  milk  must  come  for  it  at  stated 
hours,  and  must  undertake  to  regularly  feed  the  infant  for  whom 
the  milk  is  intended. 

Note. — The  depot  will  be  open  daily  (Sundays  excepted)  from 
10  A.  M.  till  I  p.  M.,  and  from  3  p.  m.  till  6  p.  m.  Sundays  from 
9.30  A.  M.  till  TO.30  A.  M.,  and  4  p.  m.  till  6  p.  m. 

4.  If  children  are  sent  for  the  milk  they  must  be  warned  not 
to  tamper  with  the  stoppers  of  the  bottles. 

5.  Every  person  purchasing  the  milk  will  be  supplied  with  a 
teat,  which  must  be  kept  clean,  and  returned  to  the  depot  cverv 
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day,  when  a  clean  teat  will  be  given  in  return.     New  teats  to  re- 
place those  lost  will  be  charged  for  at  the  rate  of  3d.  each. 

6.  Before  a  bottle  is  to  be  used  it  should  be  placed  unopened 
in  a  basin  or  jug  containing  hot  water.  When  the  milk  in  the 
bottle  is  at  the  proper  temperature  the  infant  may  be  fed  by  remov- 
ing the  stopper  and  fitting  on  the  teat. 

7.  It  is  recommended  that  the  infant  should  at  first  be  fed  every 
two  hours,  and  each  time  from  a  fresh  bottle.  At  night  the  in- 
fant should  be  fed  ever>'  four  hours. 

8.  Should  the  milk  not  be  agreeing  with  the  child,  the  matter 
should,  without  fail,  be  reported  at  the  depot. 

9.  When  all  the  milk  in  one  bottle  is  not  used,  the  remainder 
must  on  no  account  be  wanned  up  again  for  the  infant.  A  new 
l>ottle  must  be  opened  for  the  next  meal.  The  contents  of  unfin- 
ished bottles  may,  however,  be  used  by  other  members  of  the 
family. 

10.  On  no  account  must  bread  or  any  other  food  be  given  along 
with  the  milk.  The  milk,  if  regularly  given,  will  be  quite  suffi- 
cient for  the  needs  of  any  infant. 

11.  After  the  bottle  has  been  emptied  it  should  be  well  rinsed 
out  with  water. 

12.  Breakages  will  be  charged  for  at  the  rate  of  id.  per  bottle, 
and  damage  to  baskets  must  be  made  good. 

13.  All  bottles,  stoppers,  baskets,  teats,  and  rubber  rings  not 
returned  to  the  depot  will  be  charged  full  value. 

14.  The  presence  of  infectious  disease  (including  smallpox, 
scarlet  fever,  whooping-cough,  measles,  diphtheria,  chicken-pox, 
and  typhoid  fever)  in  a  house  must  be  at  once  notified  to  the  medi- 
cal officer  of  health. — The  County  and  Municipal  Record^  April 
21,  1903.  

THE  USE  OF  CARBONATED  WATERS  AT  MEALS. 


By  Alfricd  W.  Perry,  M.D.,  San  Francisco. 


The  earliest  perceptible  sign  of  disorder  of  the  stomach  is  a 
derangement  of  its  motor  function.  So  common,  necessary  and 
important  an  accompaniment  of  any  gastric  disorder  is  this,  that 
the  great  authority,  I.  Boas,  has  well  said:  "It  is,  therefore,  the 
main  task'*  "of  gastric  therapeutics  to  cure"  disturbances  in  the 
motor  functions  "of  the  stomach."  The  motor  derangement 
meant  is  a  too  prolonged  closure  of  the  pylorus,  causing  too  long 
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a  stay  of  the  stomach  contents,  as  indicated  by  a  sense  of  weight 
at  the  epigastrium,  lasting  an  hour  or  more  after  eating,  acid 
eructations,  and  heartburn.  An  important  function  of  the  py- 
lorus is  to  protect  the  intestines  from  tl^  passage  into  them  of 
irritating  stomach  contents;  the  stomach  contents  may  be  too 
irritating  by  reason  of  being  too  cold,  too  acid,  presence  of  acetic 
or  butryic  acids,  large  pieces  of  food;  this  action  at  first  conserv- 
ative, becomes  a  cause  of  entire  destruction  of  the  gastric  se- 
creting glands,  and  also  of  dilatation,  and  ptosis  of  the  stomach. 

IVactically  no  water  is  absorbed  from  the  stomach;  it  must  all 
pass  first  into  the  intestines,  before  absorption  into  the  blood 
takes  place.  It  is  well  known  that  the  amount  of  urine  secreted 
in  health  is  a  measure  of  the  absorption  of  w^ater  from  the  intes- 
tines, the  blood  pressure  being  unchanged  from  other  causes. 
A  stricture  of  the  pylorus  or  an  obstruction  of  the  small  intes- 
tine near  the  stomach  reduces  the  urine  to  almost  nothing. 

The  motor  derangement  is  rarely  primary'.  A  stqmach  con- 
tents which  would  be  irritating  to  the  intestines  from  any  cause,, 
is  held  back  by  the  pylorus.  The  conditions  for  a  full,  and 
rapid  enough  discharge  of  the  stomach  into  the  intestines,  are  a 
slight  acid  or  alkaline  reaction,  freedom  from  irritating  sub- 
stances, fine  division  of  solids,*and  a  heat  of  about  100*  F.  The 
use  of  cold  water  at  meals,  especially  ice  water,  hinders  tliis 
rapid  discharge,  and  is,  in  my  opinion,  the  principal  cause  of 
dyspepsia  in  this  country.  I  offer  the  following  experiments; 
on  the  effect  of  CO.,  water  on  the  discharge  of  the  stomach  con- 
tents. The  experiments  I  have  made  on  the  action  of  carbonic 
acid  water,  show  the  effect  on  the  passage  of  liquids  alone  out  of 
the  stomach,  and  also  of  hquids  with  solid  food; 

First,  a  dilute  i-iooo  solution  of  iodide  of  potass,  was  taken 
into  the  stomach,  and  the  time  when  it  could  be  detected  in  the 
saliva  by  the  starch  test,  noted. 

Table  I. 

Time  (H'lliirt  Tim*  to  _, 

riv-  «r-l,..  l«lld*   PoU...,                  ivmn^rnlnr*           '"•"''             Shown.!  P...  from  In-  T«m*  .,   Pj..^ 

I>l»«lv«dlu-                             l.mp^r.l..r*.        ^^^^^           1,.  ^,iit«.  l«tln*tort.l-  ;l"f  Into  I«'- 

A.M.              A.  M.  lv«ryOU«.l.  tM«n«. 

8  ozs.  claret  and  water  60**  F.  10.30  11.00  5  min.  25  min. 

8  ozs.  water 63'  F.  10.30  10.48  5  min.  13  min. 

8  ozs.     carbonic    acid 

water 64°  F.  10.40  10.50  5  min.  5  min. 

8  ozs.  Water  &  HQ. 

:2000-i   60**  F.  10.30  io.43i  5  min.  8 J  min. 
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Table  II. 

Amount  of  urine  excreted  in  80  minutes.     No  liquid  taken  for 
four  hours  previous  to  experiments. 

Trin|»r»l  un*  T«»inperalurc 

AftiT  TakliiK—  of  of  rrliic, 

IJquid.  thfl   Air. 

8  ozs.  carbonic  acid  water. . .  .  63**  F.  58**  F.  4.5  oz. 

8  ozs.  plain  water -. .  63"  F.  58°  F.  3.2  oz. 

Nothing 2.5  oz. 

8  ozs.  carbonic  acid  water 68®  F.  64°  F.  6.1  oz. 

8  ozs.  plain  water 68'  F.  64°  F.  4.4  oz. 

This  result  of  more  than  fifty  experiments  shows  that  where 
no  liquid  or  food  had  been  taken  for  four  hours  previously,  the 
urine  excreted  in  eighty  minutes  was  75  centimeters  or  grammes. 
After  plain  water  at  64°  F.,  96  grammes.  After  carbonic  acid 
water  at  64**  F.,  135  grammes. 

The  use  of  carbonic  acid  in  the  water  increased  the  diuresis, 
and  also  the  passage  of  the  liquid  out  of  the  stomach  more  than 
40  per  cent. 

Table  III. 

Effect  on  diuresis  of  plain  and  carbonated  water  taken  at  differ- 
ent temperatures  with  mixed  meals. 


Lut 

UrlDA- 

ttOD. 

Tim*  or 
M«al. 

r.  M. 

Llqul<U  at  M-aI. 
Cubic  Ontimet<^r«. 

Urine  Tuacd  Id  C  C. 
1:15         2:16         S:l& 
I'.  M.        1'.  M.       1*.  M. 

Total 
Amount 
in  3  Hours. 

ToUl 

Tlnw' 

Minutes. 

12  M. 

12.15 

200  CC  Tea  at  120'  F. 

200  CC  Water  at  6o**  F. 

63 

69    45 

177 

180 

12  M. 

12.15 

40oCCTeaati2o'F. 

73 

67    54 

19s 

180 

12  M. 

li.15 

2ooCCTeaati2o'F. 

200   CC    Carbonated 
Water  at  62°  F.        64    68    68      200      180 
12  M.     12.15    200  CC  Tea  at  120*  F. 
200   CC   Carbonated 
Water  at  86°  F.       129  106    96      331       180 
Mean  of  fifty  experiments. 

Weidert,*  by  experiments  made  on  himself  in  Penzold's  labo- 
ratory, obtained  the  following  results:    The  stomach  was  washed 

•Deutsche  Archlv.  fur  Kiln.  Med.,  Vol.  73. 
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out  before  each  experiment,  and  found  to  be  healthy  in  its  motor 
and  secretory  functions.  A  German  roll  was  taken  for  breakfast 
with  500  cc.  of  plain,  cold  water,  or  500  cc.  of  cold  carbonated 
water  on  alternate  days. 

With  plain  water  the  starch  of  the  roll  had  been  entirely 
changed  and  passed  out  of  the  stomach  in  two  and  one-half 
hours;  while  with  carbonated  water  the  conversion  and  empty- 
ing of  the  stomach  was  complete  in  one  and  three-quarter  hours; 
this  was  ascertained  by  removing  portions  of  the  gastric  con- 
tents with  the  tube  every  fifteen  minutes  after  eating.  With  a 
dinner  of  250  grammes  of  beefsteak,  using  alternately  plain 
water  and  carbonated  water,  digestion  and  emptying  of  the 
stomach  was  complete  in  respectively  three  hours  and  in  two 
and  three-quarter  hours,  showing  a  slight  advantage  for  the 
CO,  water.  Water  dissolves  a  little  more  than  an  equal  volume 
of  carbonic  acid  at  ordinary  temperatures,  and  this  escapes 
rapidly  at  any  increase  in  the  temperature.  I  find  that  car- 
bonated water,  three  minutes  after  being  drawn  from  a  syphon, 
contains  as  follows: 

I  liter  water  at    66**  F.  retains  2.80  gm.  COj. 

I  liter  water  at    78**  F.  retains  2.30  gm.  COj. 

I  liter  water  at    86**  F.  retains  1.90  gm.  COj. 

I  liter  water  at  100°  F.  retains  i.oo  gm.  CO^- 

The  water,  at  78"  and  86°,  has  enough  CO2  to  give  it  a  lively, 
pleasant  taste. 

From  Table  III  it  will  be  seen  that  the  use  of  cold  CO,  water 
increased  the  diuresis  12  per  cent,  over  plain  water;  when  these 
were  used  during  meals,  with  CO,  water  at  86"*  F.,  the  diuresis, 
and  presumably  the  stomach  discharge,  was  increased  100  per 
cent,  nearly.  The  results  of  Weidert  given  above  agree  sub- 
stantially with  my  own;  and  we  may  conclude  that  although 
hot  drinks  at  meals,  or  soon  after,  are  generally  best  for  most 
dyspeptics,  for  those  who  will  not  use  hot  drinks  CO,  water, 
cool  or  slightly  warmed,  has  a  very  beneficial  effect  in  causing 
a  prompt  discharge  of  the  stomach  contents. — "Pacific  Medical 
Journal." 
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TEA. 

Jt  is  only  when  the  figures  are  tabulated  that  one  can  appreciate 
the  enormous  proportions  the  Indian  tea  trade  has  attained. 
Last  year  there  wer-j  524,767  acres  under  the  hardy  plant,  pro- 
ducing 191,250,000  pounds  of  tea,  giving  employment  to  some 
666,000  persons,  and  representing  an  invested  capital  of  $54,- 
000,000.  About  one-tenth  of  the  production  was  in  Dhera  Dun. 
the  United  Provinces,  the  Kangra  A'alley  in  the  Punjaub,  and 
the  Travancore  district  in  southern  India.  The  other  nine-tenths 
is  grown  in  the  two  provinces  of  liengal  and  Assam. 

The  period  of  greatest  activity  was  in  the  years  1897  and  1898, 
when  67,000  acres  were  added  to  the  tea-growing  area.  This 
tremendous  expansion  in  the  output,  without  any  corresponding 
increase  in  the  demand,  bore  its  inevitable  fruit  in  the  glut  which 
has  in  recent  years  brought  prices  down  below  a  fair  profitable 
level,  and  consequently  a  healthy  reduction  of  the  rate  of  prog- 
ress set  in.  Last  year  there  were  only  2,284  acres  added,  and  in 
the  ordinary  course  of  events  a  decrease  in  succeeding  returns 
may  be  expected. 

The  price  of  tea  in  1902,  although  higher  than*  that  of  1901, 
was  lower  than  at  LUiy  other  time  during  the  past  thirty  years. 
The  ruling  price  at  Calcutta  during  the  public  sale  was  about 
14  cents  a  pound  for  broken  Pekoe  (probably  the  best  quality 
of  Indian  tea),  and  unless  there  is  a  considerable  advance  in 
values,  which  is  extremely  unlikely,  the  poorest-yielding  lands 
must  fall  out  of  cultivation. 

The  United  Kingdom  is  still  the  greatest  repository  for  In- 
dian tea,  taking  nearly  160,000,000  pounds  of  the  total  produc- 
tion, though  there  was  a  decline  of  some  7,000,000  pounds  from 
the  year  previous:  it  is  difficult  to  say  how  much  of  the  tea  ex- 
ported to  London  finds  its  way  to  America.  Australia  comes 
an  extremely  poor  second  with  8.500,000  pounds.  France  and 
Russia  are  the  only  countries  w^hose  demand  shows  a  promising 
development.  The  popularity  of  "Le  five  o'clock"  has  run  th,* 
consumption  in  France  up  to  75.000  pounds  a  year. 

India  consumes  only  5,500,000  pounds  of  home-grown  tea 
and  3,000,000  pounds  of  foreign.  The  planters  have  neglected 
the  Indian  market  in  their  anxiety  to  stimulate  the  demand  from 
a?)road.     Canada,  with   its   5,000000  inhabitants,   consumes  as 
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much  Indian  tea  as  does  the  United  States,  with  a  population 
fifteen  times  as  great;  each  consumed  last  year  about  1,075,000 
pounds." 

COFFMfcl. 

Southern  India  practically  monopolizes  the  Indian  coffee  in- 
dustry. The  low  prices  caused  by  the  competition  of  the  Braz- 
ilian coffee  (which  represents  three-fourths  of  the  world's  pro- 
duction) iiave  played  havoc  with  this  trade  in  recent  years,  and 
ilie  average  production  in  the  last  quincjuennium  was  under  20,- 
500,000  pounds,  as  compared  with  34,750,000  pounds  in  the 
preceding  five  years.  This  great  falling  off  in  the  output  is  due 
rather  to  a  diminished  yield  than  to  any  reduction  of  acreage, 
for  the  extent  under  coffee  is  practically  the  same  as  in  1885, 
while  the  output  is  less  than  halt 

The  coffee  producers  have  seen  the  price  of  their  commodity 
fall  for  the  last  twelve  years.  In  1890.  it  was  £5  6s.  2W.  ($25.63) 
per.  cwt.  (112  pounds),  and  in  1900  it  touched  bottom  level  with 
£2  7s.  ($11.67). 

There  is  in  this  country  a  certain  demand  for  tea — although 
small — and  the  progress  of  the  experiments  undertaken  at  the 
suggestion  of  the  viceroy  tends  to  show  that  it  is  capable  of 
expansion.  Indian  coffee,  on  the  other  hand,  has  to  find  its 
purchasers  entirely  abroad,  and  so  long  as  the  foreign  market  is 
dominated  by  the  low-priced  iJrazilian  product,  there  is  no  great 
hope  for  the  industry. 

The  English  demand  of  13.000,000  pounds  is  closely  followed 
by  that  of  France — 11.250,000  pounds.  The  importance  of  this 
French  trade  leads  planters  to  follow,  with  no  little  anxiety,  the 
progress  of  the  tariff  negotiations.  Mr.  O'Connor,  director- 
general  of  statistics  to  the  government  of  India,  says  that  the 
question  is  still  unsettled,  and  the  provisional  arrangements 
under  which  the  minimum  tariff  rate  was  applied  to  it  were 
recently  prolonged. 

The  quality  of  Indian  coffee  is  good — so  good  that  it  is  ap- 
preciated by  the  Arabs  and  Turks.  It  is  not  easy  to  determine 
how  much  of  the  250,000  pounds  of  Indian  coffee  shipped  to 
Arabia  finds  its  way  to  Europe  and  America  as  the  finest 
•^Mocha." 

Bombay.  July  25,  u)02. 

*The  imports  into  the  United  States  of  tea  from  Rritish  India,  as  g^iven 
In  our  customs  returns  (Bureau  of  Statistics),  amount  to  2,019.01^9  pounds, 
4.374,778  pounds,  and  3.093,864  pounds  durins  lh«'  years  189;».  1900.  and  1901, 
respectively. 


MEDICAL  EXCERPT. 


By  T.  P.  CoRiiALLY,  A.M.,  M.D. 


The  Value  of  Uncooked  Food. — La  Salud,  of  Buenos  Ayres, 
April,  1903,  gives  ihc  following  useful  and  timely  advice  to  its 
readers: 

"There  is  no  doubt  that  fresh  fruits,  nuts  and  various  kinds 
of  vegetables,  fresh  and  not  cooked,  contain  something  which  is 
not  found  in  food  that  has  been  dried.  Salads,  dried  preserves, 
whether  of  fruits  or  other  articles,  are  liable  to  the  same  objec- 
tion. Seamen  whose  bodies  have  been  reduced  to  a  miserable 
condition  by  scurvy,  recover  thoir  health  with  great  rapidity  when 
ihey  can  obtain  fresh  fruits  and  vegetables. 

At  present  the  nature  of  this  valuable  element  which  is  con- 
tained in  the  fresh  fruit  md  vegetables  is  unknown.  Experiments 
have  shown  that  the  juice  which  the  fresh  fruit  and  vegetable 
possesses  will  destroy  germs,  especially  those  that  are  capable 
of  increasing  in  the  alimentary  canal.  The  juice  of  the  cooked 
fruit  retains  some  of  this  clement,  but  in  no  degree  equal  to  that 
from  the  uncooked  fruit. 

Hysteria. — M.  Wirtz  presented,  in  his  own  name  and  in  that 
of  M.  Loustc,  a  communication  to  the  Societe  Medicale  des 
Hopitaux  (**C]azette  Hebdomadaire,"  April  12,  1903),  giving  their 
observations  on  two  patients  suffering  with  marked  symptoms  of 
hysteria,  which  disappeared  almost  instantaneously  on  the  in- 
halation of  nitrite  of  amyl. 

The  first  case  was  that  of  a  woman  twenty-six  years  of  age, 
who  had,  for  three  weeks,  contraction  of  the  muscles  of  one  side, 
hemi-anesthesia  and  aphasia. 

The  second  case  was  a  man  of  fifty-five  years  of  age,  who  had 
suffered  with  hcmi-parcsis,  hemi-anesthesia  and  stammering. 

Tubercular  Riieumatlsm. — M.  Poncet,  ^f  Lyons,  presented 
to  the  Societe  de  Churgie  ('*T-e  Progres  Medical,''  April  18, 
1903),  a  report  on  different  forms  of  surgical  tuberculosis,  which 
have  been  as  yet  but  little  studied.     They  are: 

1st.     Tubercular  rheumatism,  which  is  manifested  by  arthral- ' 
gia  or  artliritis.  similar  to  tlie  symptoms  produced  by  blennorr- 
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hagic  infection;  the  facts  that  show  why  this  form  has  remained 
unrecc^:nized  is  that  no  specific  productions  are  found  in  the 
joints;  it  is  the  tubercular  toxines  that  are  their  true  cause. 

2d.  That  in  the  fonn  of  a  septicemia,  without  any  localization, 
there  is  simply  a  depressed  general  condition,  due  probably  to  the 
fact  that  the  bacillus  circulates  in  the  blooil.  M.  Poncet  cites 
a  case  demonstrating  this  condition,  in  which  these  two  forms 
appeared  successively  in  the  same  patient,  who  finally  was  at- 
tacked  with  distinctly  characteristic  lesions. 

These  opinions  find  strong  support  in  the  experience  of 
Arloing:  the  inoculations  of  guinea  pigs  with  a  culture  of  bacilli; 
tubercular  septicemia  without  other  lesions  was  found  at  the 
autopsy;  this  is  what  Arloing  calls  a  tuberculosis  without 
tubercles. 

M.  Delbet  has  observed  a  case  of  tubercular  rheumatism  which 
is  quite  characteristic  and  interesting:  A  patient  was  attacked 
with  a  white  swelling  in  the  knee  which,  with  distinct  intervals 
on  four  different  occasions,  caused  a  tumefaction  of  the  elbow 
which  was  distinctly  fluctuating;  each  of  these  tumefactions  were 
cured  by  a  simple  puncture,  which  permitted  the  escape  of  a 
large  quantity  of  pus;  and  a  remarkable  condition  was  that,  after 
each  puncture  the  elbow  regained  a  perfectly  healthy  condition, 
all  its  functions  becoming  normal. 

Pltrefactive  Pkockssks. — As  an  antiferment,  to  correct 
disorders  of  digestion,  and  to  counteract  the  intestinal  putrefac- 
tive processes  in  the  summer  diarrheas  of  children,  Listerinc 
(Lambert  Pharmical  Co.,  St.  Louis,  Mo.),  possesses  a  great  ad- 
vantage over  other  antiseptics  in  that  it  may  1)e  administered 
freely,  being  non-toxic,  non-irritant  and  non-escharotic:  fur- 
thermore, it  genial  compatabihty  with  syrups,  elixirs  and  other 
standard  remedies  of  the  Materia  Medica,  renders  it  an  acceptable 
and  efficient  agent  in  the  treatment  of  diseases  produced  by  the 
fermentation  of  food,  the  decomposition  of  organic  matter,  the 
endo-development  of  fetid  gases,  and  the  presence  or  attack  of 
low  forms  of  microscopic  life. 

Eye  Affections  in  Egvpt. — M.  Uaudry,  Professor  of  Oph- 
thalmology at  Lille,  reports  ("Xord  Med.,"  January  15),  that 
on  his* recent  visit  to  the  Egyptian  Medical  Congress,  he  made  a 
special  study  of  the  endemic  eye  affections,  for  which  the  coun- 
try is  notorious.     He  reports  that  the  ocular  lesions  there  are 


136  Medical  Lxccrfit. 


the  same  as  elsewhere,  and  that  there  is  no  special  morbid  entity 
peculiar  to  the  country.  The  famous  Egyptian  ophthalmia  is 
merely  trachoma  complicated  by  a  catarrhal  or  purulent  condi- 
tion of  the  conjunctivae,  and  does  not  differ  from  such  conditions 
anywhere.  The  climatic  and  hygienic  conditions  of  the  country' 
explain  the  prevalence  of  eye  affections  and  the  frequency  of 
"contagion.  Some  ideas  of  hygiene  have  already  percolated 
.among  the  masses,  and  the  nimiber  of  cases  of  trachoma  has  ma- 
lerially  diminished  of  late  years. 

The  PjiYSioLor.Y  of  Death. — MM.  \'aschide  and  Vurpas 
presented  to  the  Academie  des  Sciences  their  physiological  study 
of  death  ('(jazette  Hebdomadaire,''  April  26,  1903).  They  dis- 
tinguished three  periods  in  the  final  dissolution  of  the  organism. 

In  the  first  occur  vaso-motor  modifications  of  the  respiratory 
iind  circulating  organs  that  approach  closely  the  phenomena  ob- 
served in  animals  after  the  destruction  of  the  cerebral  meninges. 

In  the  second  is  observed  a  typical  bulbar  activity  and  a  dis- 
turbance of  the  power  of  co-ordination,  reminding  one  of  certain 
iiffections  of  the  medulla. 

In  fine,  death  comes  on  by  stages;  after  the  loss  of  conscious- 
ness and  the  psycho-physiological  phenomena  which  constitute 
the  personality,  comes  the  agony  of  the  bulb,  and  that  is  the 
death  of  the  lieart.  always  "agonizing,"  which  terminates  the 
scene. 

Brain  Weights. — Dr.  Matiegka  in  his  extensive  studies,  re- 
cently published,  on  the  weights  of  human  brains,  gives  the  fol- 
lowing data,  among  many  others.  I'roni  235  brains  belonging  to 
persons  whoso  occupations  (hiring  life  were  known,  he  makes  a 
table  of  brain  weights,  arranged  according  to  occupation,  divid- 
ing the  cases  into  six  groups: 

.  Av.  Wt. 

Class.                                                       No.  (Grams.) 

T.     Day    laborers 14  1,410. 

II.     WorkmcMi  34  1,433-5 

111.     Torters,  watchmen,  etc 14  1435-7 

I\'.     Mechanics,  tradcswi.^rkers.  etc 123  1,449.6 

W     liusiness  men.  teachers,  clerks,  photog- 
raphers, professional  musicians,  etc....      28  1468.5 
W.     .Scholars,  physicians,  college  men,  etc..  .     22  1.500. 


Medical  Excerpt.  137 


Coachmen  and  truck  drivers  (14),  showed  1,445.7  grams;  lock- 
smiths, blacksmiths  and  metal  workers  (21),  showed  1,476.7; 
brewers,  tavern-keepers,  waiters  and  others  employed  in  making 
and  selling  liquors  (16),  showed  1,416.9 — a  low  figure. — "The 
Sun." 

The  Presence  of  the  Tvphou>  Hacilll:s  in  the  I'rine, — 
Observations  upon  103  cases  of  typhoid  fever,  Mark  W.  Richard- 
son, M.D.,  (Boston  ^'Medical  and  Surgical  Journal,"  Feb.  5,  1903), 
siiowcd  that  typhoid  bacilli  were  present  in  the  urine  of  22,  or 
21-35  per  cent,  of  the  cases.  A  review  of  the  literature  since  1887 
shows  that  30  observers  have  made  bacteriological  investigations 
of  the  urine  in  1,291  cases  of  typhoid  fever.  Of  these,  278  gave 
positive  results:  a  percentage  of  21.5.  which  approximates  re- 
markably close  to  my  own  i)ercentage  of  21.35. 

As  to  the  use  of  urotropin — this  drug  has  been  used  by  8  ob- 
servers in  53  cases — all  the  reports  have  been  favorable  except  that 
of  Gwyn,  who  found  that,  in  two  cases  of  cystitis  due  to  the 'ty- 
phoid bacillus,  the  organisms  persisted,  though  in  much  dimin- 
ished numbers,  in  spite  of  a  long-continued  use  of  urotropin. 
Gwyn  prefers  irrigation  of  the  bladder  with  corrosive  sublimate 
I  .-50,000. 

The  necessity  for  the  rigid  disinfection  and  supervision  of 
typhoid  urines  is  apparent. 

In  urotropin  we  have  a  dnig  which  will,  in  the  vast  majority  of 
cases,  remove  the  typhoid  organisms  from  the  urine,  not  only  in 
the  cases  of  simple  bacilluria,  but  also  in  those  in  which  a  cystitis 
has  resulted.  Very  rarely  an  obstinate  cystitis  may  require  the  use 
of  vesical  irrigations.  Very  infrequently  a  case  will  be  seen  in 
which  the  use  of  urotropin  is  followed  by  hematuria.  In  such 
cases  the  drug  should  be  omitted  and  irrigation  of  the  bladder 
instituted. 

This  subject  in  its  relation  to  the  public  health  is  of  the  utmo.<it 
importance.  In  my  opinion  it  should  be  a  fixed  rule,  and  one 
rigorously  enforced,  that  no  typhoid  convalescent  be  discharged 
as  well  until  his  urine  has  been  proved  permanently  free  from 
bacilli.  In  large  hospitals,  with  their  well-equipped  laboratories, 
such  supervision  can  be  carried  out  with  ease.  Cases  in  private 
practice  should  be  the  care  of  the  local  boards  of  health.  In  this 
way  only  can  we  prevent  a  considerable  percentage  of  our  typhoid 
ccmvalescents  from  becoming  unsuspected  foci  for  tlic  further 
distribution  of  the  disease. 
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All  Commmileatloifta,  buBinesB  and  otherwise*  all  exchanges  and  all  publl- 
*  cations  for  review  should  be  addressed  to  the  Editor,  Dr.  A.  N.  Bell,  337 
Clinton  Street,  Brooklyn,  N.  Y. 


MORTALITY   AND    MO^iBIDITY    RKIHJRTS    AND   RICVIKWS. 


New  York. — Monthly  Bulletin  for  May;  7,910,000.  Total 
deaths,  10,770 — 2,553  under  5  years;  death  rate,  16. i ;  from 
zymotic  diseases  per  1,000  from  all  causes,  100;  cerebrospinal 
fever,  58;  typhoid  fever,  99:  malarial  (liseases,  25;  smallpox,  3; 
scarlet  fever,  127;  measles,  108:  erysipelas,  46;  whooping-cough, 
85 ;  croup  and  diphtheria,  275 ;  diarrheal  diseases,  249 :  acute  res- 
piratory diseases,  1,722;  consumption,  1,139:  puerperal  diseases, 
107 ;  cancer,  429 ;  accidents  and  violence,  685. 

The  May  mortality  has  decreased  from  April  to  a  death  rate  of 
16.1  from  16.8,  with  a  daily  average  decrease  of  18  deaths.  The 
decrease  has  been  in  all  diseases  of  the  respiratory  organs,  includ- 
ing consumption,  in  deaths  reported  froin  old  age  and  enfeebled 
conditions.  Pneumonia  caused  1,084  deaths,  a  daily  average  of 
35  against  40  in  the  first  three  months  of  the  year.  Consumption 
is  a  little  below  the  average  for  the  month.  Brighfs  disease 
caused  509  deaths,  and  the  mortality  from  diseases  of  the  urinary 
organs  is  rather  excessive.  Grippe  prolmbly  caused  t.ooo  deaths, 
or  200  less  than  in  April.  Smallpox  caused  3  deaths,  all  occurring 
in  Rochester,  but  no  new  cases  have  been  reported  from  there 
since  May  23.  Recently  reported  cases  have  been  from  towns  in 
Delaware  and  Chautauqua  counties:  from  St.  Regis  Falls  and 
Malone,  Franklin  county :  one  in  Freeport,  L.  I. :  one  at  Cohoes 
and  at  Mechanicville :  at  Friendship.  Allegany  county,  i,  who  es- 
caped from  quarantine  in  Pennsylvania:  at  Windsor,  Broome 
county,  I  ;  and  at  Elmira  and  Dansville  cases  originating  from  a 
recently  detected  outbreak  in  towns  in  Livingston  county,  which 
has  secured  considerable  hcadwa}-.  Salutary  treatment,  by  press 
report,  has  been  administered  to  several  persons  by  Pennsylvania 
courts  in  localities  adjoining  our  border,  who  on  conviction  of 
breaking  quarantine  were  sentenced  to  four  months'  imprison- 
ment and  a  fine  in  addition. 
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Annual  report  for  the  year  ending  December;  31,  1901,  the  first 
annual  report  of  the  present  State  Department  of  Health  since  it 
superseded  the  former  State  Board,  February  19,  1901.  The  mor- 
tality statistics  for  the  year,  as  represented  in  the  monthly  bulletin 
for  the  period,  and  as  here  summed  up  in  detail,  were  represented 
in  those  pages  monthly  during  the  year.  The  leading  sanitary 
work  reported  upon  was  the  promotion  of  sewerage;  1901  plans 
and  specifications  were  presented,  and  after  having  been  approved 
by  the  consulting  engineer,  the  approval  clause  was  affixed  to 
eight.  **In  all  cases  a  scientific  disposal  of  sewage  has  been 
required  in  the  plans,  and  the  installing  of  such  disposal  works 
provided  for  at  an  early  day."  The  investigation  of  alleged  nuis- 
ances required  nuich  attention,  and  their  abatement  has  been  fol- 
lowed with  corresponding  benefit  to  the  communities  concerned. 

The  Bureau  of  Pathology  and  Bacteriology  was  established 
early  in  the  year,  and  George  Phmimer,  M.D..  appointed  director. 
The  high  expectations  of  its  utility  seem  to  have  been  abundantly 
justified — most  of  all  in  the  examination  of  diphtheria  bacillus 
cultures.  The  antitoxin  laboratory,  under  the  direction  of  Her- 
bert D.  Pease.  M.D.,  was  also  initiated  early  in  the  year,  and  has 
been  of  great  practical  utility  in  the  supply  of  effective  antitoxins 
for  diphtheria  and  tetanus.  A  cancer  laboratory  has  also  been  in- 
stituted at  the  University  of  Buffalo,  under  the  auspices  of  the 
State  Department  of  Health,  Prof.  Roswell  Park,  director.  Ap- 
pended are  special  reports  on  the  rules^  and  regulations  for  the 
protection  of  water  supplies;  of  Willis  G.  Lucken,  M.D..  Ph.D., 
director  of  Bureau  of  Chemistry,  for  the  most  part  occupied  in  the 
examination  of  samples  of  water ;  proceedings  of  the  Conference  of 
Sanitary  Officers  of  the  State,  comprising  several  practical  papers 
on  important  sanitary  subjects. 

Investigation  of  the  mismamigement  of  smallpox  in  Rochester 
seems  to  have  finally  involved  the  health  officer,  insomuch,  that 
at  a  recent  meeting  of  the  Common  Council,  on  the  recommenda- 
tion of  the  public  safety  committee,  who  have  had  the  matter  in 
charge,  he  was  dismissed  from  office. 

New  York  City. — The  vital  statistics  for  the  first  half  of  the 
current  year,  recently  made  public,  show  a  marked  decrease  in 
the  death  rate  over  that  of  the  corresponding  period  of  last  year 
and  an  increase  in  the  number  of  births  reported.  For  the  first 
six  months  of  1903  34,855  deaths  were  reported*  indicating  a 
death  rate  of  18.67  P^r  1,000  inhabitants.  The  niunber  of  deaths 
reported  in  the  first  six  months  of  1902  was  35491.  a  death  rate 
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of  19.54  per  i,<X)0.  The  births  reported  numbered  46,408,  against 
40,392  for  the  first  half  of  1902.  This  increase  was  due,  in  part, 
to  the  increase  of  population,  but  more  probably  to  the  more  careful 
reporting  of  births,  which  has  been  strictly  required  of  physi- 
cians and  midwives. 

A  Righteous  Decision. — The  Corporation  Counsel's  assistant, 
Matthew  C.  Fleming,  brought  suit  in  behalf  of  the  Tenement 
House  Commission  against  Katie  Moeschen,  the  owner  of  the 
property,  Xo.  332  East  Thirty-ninth  street,  for  a  penalty  for  fail- 
ure to  comply  with  section  100  of  the  amended  tenement-house 
law  relative  to  sinks  in  yards  of  premises  occupied  by  more  than 
three  families.  Associated  with  the  defendant  were  the  United 
Real  Estate. Owners*  Association,  comix)sed  of  more  than  seven 
thousand  property  owners.  They  set  up  as  a  defense  that  the  law 
ordering  extensive  improvements  and  exposed  plumbing  was  un- 
constitutional, because  it  was  unreasonable,  arbitrary,  improper 
and  unfair,  while  admitting  that  section  100  had  been  violated. 
After  a  trial  lasting  two  days,  in  which  much  testimony  was  taken, 
the  case  was  decided  in  favor  of  the  department.  It  was  a  sur- 
prise, as  the  defendant  had  demanded  a  jury  trial,  and  on  the  jury 
were  a  prominent  builder,  an  iron  merchant,  a  plumber  and  several 
owners  of  tenement  houses.  But  after  a  three  hours'  discussion 
the  jury  brought  in  a  verdict  against  the  defendant.  Having  ob- 
tained a  verdict  of  a  jury  that  in  their  opinion  the  law  requiring 
the  removal  of  alleged  unsanitary  structures  from  the  yards  of 
tenement  property  is  reasonable,  the  Corporation  Counsel  and  the 
Tenement- House  Commission  feel  that  their  position  is  morally 
and  legally  much  stronger  than  lx?fore,  and  they  are  ready  to  meet 
the  appeal  taken  by  Philip  Bloch,  the  Real  Estate  Owners*  Asso- 
ciation's counsel.  Experts  testified  that  the  unsanitary  condition- 
of  structures  facilitated  the  transmission  of  typhoid,  diphtheria, 
cholera  and  tuberculosis.  Pluml)ers  and  builders  testified  that  to 
make  the  alterations  demanded  under  the  terms  of  the  amended 
law  would  mean  an  expense  of  $750  and  upward  in  nearly  ten 
thousand  cases.  As  the  law  applies  to  all  structures  in  this  city 
occupied  by  more  than  three  families  whose  cooking  is  done 
separately,  this  decision  concerns  the  owners  of  many  apartment 
houses  where  the  rents  run  from  $30  to  $40  a  month,  quite  as 
much  as  it  does  the  owners  of  tenements.  Probably  another  case 
will  be  tried  very  soon  in  the  Court  of  Special  Sessions,  accord- 
ing to  Mr.  Iteming,  and  whichever  side  wins  the  matter  will  be 
carried  to  tlie  Ap|)dlate  Division  oi  the  Supreme  Court  in  order 
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to  get  a  decision  at  the  Octol)er  term.  This  will  bring  the  adjudi- 
cation of  the  matter  close  to  the  municipal  election,  and  both  sides 
feel  that  political  capital  will  be  made  out  of  the  affair. 

Gratuitous  Autitoxine  Treatment. — Justice  Truax,  in  the  Su- 
preme Court,  has  decided  that  no  charge  may  be  made  by  physi- 
cians for  the  injection  of  antitoxine  when  it  has  been  obtained  from 
the  city  free  of  cost. 

California. — The  Last  of  the  Typhoid  Epidemic. — The  six- 
teenth death  in  the  epidemic  of  typhoid  fever  at  Leland  Stanford 
University,  Palo  Alto,  occurred  June  17.  and  the  hospital,  which 
had  been  in  use  for  two  months,  is  now  closed. 

Otie  More  Plague  Case. — The  ninety-fifth  officially  recorded 
case  of  bubonic  plague  at  San  Francisco  was  reported  June  5,  and 
the  diagnosis  confirmed  by  autopsy  on  the  following  day.  There 
had  been  no  case  recorded  since  March  17. 

Los  Angeles,  135,000. — Health  department  report  for  June: 
Deaths,  195 — ^42  under  5  years ;  death  rate,  14.44.  Deaths  from 
specific  infectious  diseases,  57 ;  from  tuberculosis,  39 — 6  had  lived 
here  less  than  three  months ;  phthisis,  2 ;  bronchitis,  5 ;  broncho- 
pneumonia, 6;  typhoid  fever,  5;  diphtheria,  4;  dysentery,  5. 

CoLOR^VDO. — Denver,  175,000. — Official  report  for  April: 
Deaths,  234 — 36  under  5  years ;  death  rate,  16.04.  Deaths  from 
phthisis,  59 — 51  contracted  elsewhere;  diphtheria,  65  cases.  5 
deaths;  scarlet  fever,  58  cases,  4  deaths;  measles,  13  cases;  ty- 
phoid fever,  i  death;  smallpox,  116  cases;  erysipelas,  11  cases,  i 
death;  chicken-pox,  5  cases. 

Connecticut. — Bulletin  for  May:  Deaths,  1,264.  -20  more 
than  in  April,  and  164  more  than  in  May  of  last  year,  and  156  moie 
than  the  average  number  of  deaths  in  May  for  the  five  years  pre- 
ceding. The  death  rate  was  16.8  for  the  large  towns,  for  the 
small  towns,  16.4,  and  for  the  whole  State  16.7.  The  deaths  re- 
ported from  infectious  diseases,  including  diarrheal,  were  298,  be- 
ing 23.5  per  cent,  of  the  total  mortality. 

Cases  of  infectious  diseases  reported  :  Smallpox,  42  in  5  towns ;. 
measles,  985  in  86  towns ;  scarlet  fever,  268  in  54  town^ ;  diph- 
theria and  croup,  120  in  35  towns;  whooping-cough,  158  in  28 
towns;  typhoid  fever,  28  in  16  towns;  consumption,  17  in  11 
towns. 
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Seasonal  diseases. — During  the  past  five  montlis  of  the  present 
year  pneumonia  is  remarkably  conspicuous  as  the  cause  of  a  larger 
mortality  than  any  other  disease.  In  former  years  consumption 
has  exceeded  all  other  diseases  as  a  destroyer  of  life,  but  in  recent 
times  pneumonia  is  rapidly  taking  the  lead. 

In  the  present  year,  from  January  to  May  inclusive,  the  deaths 
from  these  two  diseases  were  as  follows :  consumption,  570 ;  pneu- 
monia, 845.  This  changed  relation  of  these  two  most  fatal  mala- 
dies is  true  not  only  of  Connecticut,  but  generally  in  other  States 
where  vital  statistics  are  carefully  kept.  Doubtless  one  reason 
for  its  prevalence  is  that  people  do  not  recognize  its  infectious 
nature  and  take  no  precautions  to  prevent  its  spread. 

District  of  Columbia,  282,778 — 87,610  colored. — Report  f6r 
the  week  ending  July  4:  Deaths,  157 — 63  under  5  years;  death 
rates — ^'hite,  20.5;  colored,  47.4:  339.  Deaths  from  consump- 
tion, 13;  diarrheal  diseases,  34;  typhoid  fever,  2 — 81  cases  of  ty- 
phoid fever  were  under  treatment  at  the  beginning  of  the  week, 
17  new  cases  reported,  and  6  were  discharged  as  cured  or  dead. 

Illinois. — Chicago,  1,885,000. — Bulletin  for  June,  1903: 
Deaths,  2,042 — 554  under  5  years;  death  rate,  13.16 — a  decrease 
of  more  than  one-fifth  (21. i  per  cent.)  from  the  May  rate,  and  of 
6.8  per  cent,  from  the  average  June  rate  of  the  previous  ten  years. 
Deaths  from  bronchitis,  69;  consumption,  240;  cancer,  84;  diph- 
theria, 53 ;  measles,  37 ;  pneumonia,  242 ;  scarlet  fever,  38 ;  small- 
pox, 2;  typhoid  fever,  21;  whooping-cough,  18. 

The  results  of  the  sudden  onset  of  hot  weather,  which  began 
June  29,  are  already  seen  in  the  increased  death  rate  of  the  week. 
There  were  563  deaths  recorded  up  to  the  close  of  office  hours  on 
Saturday,  July  4.  This  total  is  109  more  than  that  during  the 
previous  week,  an  increase  of  nearly  one- fourth  (24  per  cent.). 

As  usual,  ffom  such  a  cause,  the  greatest  incidence  of  this  in- 
creased mortality  is  among  infants  and  young  children.  In  the 
last  week  of  June  the  deaths  among  these  were  123 ;  this  week  172 
such  deaths  were  reported,  an  increase  of  40  per  cent.,  and  deaths 
from  "convulsions'^  and  the  acute  intestinal  diseases  of  children 
increased  90  per  cent,  over  those  of  the  previous  week. 

The  "one-daily-delivery"  of  milk  has  begun  to  reap  its  harvest. 
Even  in  well-to-do  families  this  thirty-six  to  sixty  hours'  old  milk 
cannot  be  kept  from  souring  from  one  delivery  to  the  next. 

Herod  was  more  merciful  in  the  method  he  used  in  his  "slaugh- 
ter of  the  innocents." 
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Pasteurizing  Milk. — The  philanthropist,  Nathan  Straus,  has  ex- 
tended his  activities  to  Chicago,  where  he  arrived  a  few  weeks 
ago  to  supervise  the  work  of  instalHng  the  Pasteurizing  plant 
which  he  lias  donated  to  the  Children's  Hospital  Society  of  that 
city.  Fifteen  branch  stations  will  be  established,  and  many  thou- 
sands of  families  will  be  supplied  from  them.  Circulars  have  been 
sent  out  explaining  the  enterprise,  and  the  milk  commission  of  the 
society  is  seeking  contributions  of  $5,000  to  carry  on  the  work. 

The  Chicago  Drainage  Canal, — Report  of  Streams  Examina- 
tion, Chemic  and  Bacteriologic,  of  the  waters  between  Lake  Michi- 
gan, and  Chicago,  and  the  Mississippi  River  at  St.  Louis,  for  the 
purpose  of  determining  their  condition  and  quality,  before  and 
after  the  opening  of  the  drainage  canal.  Made  under  the  direc- 
tion of  Arthur  R.  Reynolds,  M.D.,  Commissioner  of  Health, 
City  of  Chicago.  Published  by  authority  of  the  trustees  of  the 
Sanitary  District  of  Chicago,  December,  1902.  120  pages  text 
and  diagrams,  and  232  pages  tabular  statistics. 

This  report  (Commissioner  Reynolds  writes)  is  an  outcome  of 
'^Proceedings  in  the  suit  of  the  State  of  Missouri  and  the  City  of 
St.  Louis  for  a  Federal  injunction  against  the  further  opei-ation 
and  development  of  the  main  drainage  channel  of  the  Chicago 
Sanitary  District — on  the  ground  that  such  operation  and  develop- 
ment are,  or  will  be,  injurious  to  the  water  supply  of  St.  Louis — 
have  reached  a  stage  which  justifies  the  publication  of  the  restilts 
of  the  chemic  and  bacteriologic  examinations  of  the  streams  be- 
tween Lake  Michigan  and  the  Mississippi,  made  for  the  pur- 
pose of  determining  their  sanitary  condition  and  quality,  both  be- 
fore and  after  the  opening  of  the  drainage  channel. 

"These  results  have  been  in  type  for  some  months,  but  it  was 
deemed  wise  to  withhold  their  first  presentation  for  the  hearing 
of  evidence  before  the  U.  S.  Commissioner.  Recent  editorial  at- 
tacks, however,  upon  the  work  of  the  Sanitary  District  published 
in  two  medical  periodicals — the  Journal  of  the  American  Medical 
Association,  Chicago,  and  the  Illinois  Medical  Journal,  Spring- 
field— ^have  obtained  such  currency  as  to  beget  a  widespread  dis- 
trust, which,  it  IS  feared,  may  prejudice  the  decision  of  the  suit 
if  the  fcu:ts  be  not  forthwith  presented  to  the  public. 

"In  these  attacks  it  is  asserted  *that  from  a  sanitary  standpoint 
the  canal,  after  an  expenditure  of  forty  to  fifty  million  dollars, 
18  a  failure,  a  blunder;'  that  'the  city  of  Chicago  continues  to  be 
a  center  for  dissemination  of  typhoid  bacilli  to  all  parts  in  the 
surrounding  <rountry ;'  that  'in  the  history  of  the  present  drainage 
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canal,  from  its  incept iun  to  its  completion,  the  bacteriologist  and 
scientific  sanitarian  is  conspicuous  by  his  absence;'  that  'the  sys- 
tem was  undertaken  without  the  approval  of  eminent  sanitarians/ 
and  that  *a  stupendous  sanitary  blunder  has  been  made/ 

'*lt  is  believed  that  the  facts  presented  in  the  'Letter  of  I'raiis- 
niittal  from  the  Director  of  the  Streams  Examinations'  to  the 
Board  of  Trustees  of  the  Sanitary  District — w^hich  prefaces  the  ac- 
companying voliunc,  'Report  of  Streams  Examination,  Sanitary 
District  of  Chicago/  and  the  marked  passages  of  said  report  on 
pages  39,  41,  42,  82,  84  and  119,  are  their  sufficient  refutation,, 
and  should  be  given  to  the  public. 

"Chicago,  April,  1903/' 

The  passages  referred  to  are  as  follows : 

"It  is  believed  that  these  diagrams  (shown)  will  readily  ox- 
plain  themselves;  nevertheless,  attention  may  be  drawn  to  one  or 
two  features.  The  marked  drop  in  chlorine  in  the  upper  part  oi 
th^  river  during  the  second  perifxl  witnesses  to  the  greatly  in- 
creased dilution  of  the  sewage  with  the  purer  w-ater  of  Lake 
Michigan.  The  increased  volume  of  chlorine-laden  water  in  the 
latter  period,  on  the  other  hand,  betrays  itself  in  the  increased 
amount  of  chlorine  i!i  the  lower  stretches  of  the  river.  The  dia- 
grams representing  the  relative  amounts  of  free  ammonia  an<l 
albuminoid  ammonia  and  the  number  of  bacteria  per  cubic  centi- 
meter show  similarly  the  effects  of  the  increased  dilution,  and  they 
also  show  that  the  change  occurring  in  the  significant  substances 
in  the  water,  both  soluble  and  suspended,  rims  an  essentially  [jaral- 
lel  course  in  the  two  years.  For  the  period  under  consideration, 
therefore,  there  is  substantial  evidence  that  the  amount  of  nitro- 
gen in  the  form  of  free  and  albuminoid  ammonia,  and  the  number 
of  bacteria  per  cubic  centimeter,  as  shown  by  the  ordinary  plate 
count,  were  at  least  no  greater  in  the  Illinois  River  at  its  mouth 
after  the  canal  was  opened,  than  before  that  time/' 

"Considering  the  problem  as  a  whole,  it  must  be  remembered 
that  it  is  not  ?o  much  the  history  of  the  nitrogen  compounds  that 
is  i-I^niificant,  especially  where  conditions  are  so  intricate  as  in  the 
present  instance,  as  the  stor}'  of  bacterial  life.  If  the  question  be 
plainly  put  as  to  whether  typhoid  bacteria  or  similar  pathogenic 
microbes  are  likely  to  pass  from  Chicago  to  Grafton  in  the  water 
iA  the  Illinois  River  under  any  of  the  conditions  prevailing  during 
f'.:r  investigation,  it  must  be  plainly  answered  that  all  the  evidence 
that  we  have  been  able  to  secure  is  against  such  an  occurrence* 
It  has  been  already  pointed  out  (pp.  )  that  a  studv  of  the 
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death  rate  among  the  colon  bacteria  added  to  the  river  water  in 
sewage  lends  no  countenance  to  the  view  that  typhoid  bacteria  will 
survive  passage  down  river.  The  facts  indicate  that  the  colon 
bacteria,  which  are  present  in  such  large  numbers  in  Chicago 
sewage — undoubtedly  in  much  larger  numbers  than  typhoid  bacilli 
— disappear  almost  completely  in  less  than  150  miles'  flow.  Since 
all  investigators  are  agreed  that  the  colon  bacillus  is  more  hardy 
than  its  relative,  the  typhoid  bacillus,  and  can  live  in  water  for  a 
longer  time,  there  is  every  reason  for  supposing  that  the  latter 
microbe  dies  out  with  at  least  the  same  rapidity.  Even  were  ty- 
p!icid  bacteria  found  in  the  water  at  the  mouth  of  the  Illinois, 
there  are  scores  of  communities  to  which  they  might  certainly  be 
more  plausibly  traced  than  to  Chicago. 

"Respectfully  submitted, 

"Edwin  O.  Jordan, 
*Trofessor  of  Bacteriology',  University  of  Chicago.      , 
"April  I,  1901." 

"The  curve  for  1900  shows,  of  course,  the  effect  of  dilution 
with  lake  water  in  the  Sanitary  Canal,  t.  e.,  the  proportions  of 
nitrogen  as  free  ammonia  never  were  so  great  in  the  water  flow- 
ing between  the  upper  end  of  the  canal  and  the  points  between  that 
and  Grafton  as  they  were  in  the  preceding  year  in  the  Illinois 
and  Michigan  Canal  and  the  Desplaines  and  the  Illinois  rivers. 
Otherwise  the  curves  show  similar  features,  i,  e.,  the  very  rapid 
diminution  of  free  ammonia  until  we  reach  Averyville  shows  that 
the  natural  decomposition  of  the  organic  matters  is  taking  place 
very  vigorously  in  the  upper  reaches  of  the  stream ;  that  this  action 
diminishes  as  we  proceed  down  the  stream,  the  indication  being 
that  the  diminution  of  the  bacterial  action  is  caused  mainly  by  the 
exhaustion  of  the  nutrients,  i.  e.,  the  supply  of  substances  which 
are  being  converted  by  bacteria  through  ammonia  into  other  in- 
nocuous forms  of  matter,  and  which  may  be  regarded  as  the  food 
supply  of  the  bacteria,  is  more  rapidly  diminishing. 

"The  curves  for  1900  show  variations  at  different  points  along 
the  river,  and  make  manifest  the  fact  that  the  proportion  of  easily 
affected  organic  matters  in  the  water  is  considerably  less  than 
daring  the  corresponding  season  of  1899,  though  there  is  not  such 
a  great  relative  diminution  along  the  course  of  the  river. 

"Group  2  of  Plate  12  represents  a  comparison  of  the  relative 
qiiantities  of  oxygen  consumed  by  the  waters  of  the  Illinois  River, 
those  of  the  Mississippi  River  and  those  of  the  Missouri  River.     It 
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is  evident  that  the  waters  of  the  Illinois  River  contained  con- 
siderably less  readily  oxidizable  matter  in  the  summer  of  1900 
than  in  the  summer  of  1899.  In  the  case  of  the  Mississippi  River 
water,  it  is  evident  that  the  proportion  of  oxidizable  matters  far 
exceeds  that  contained  in  the  Illinois  River  water,  and  that  the 
proportion  is  practically  the  same  for  the  two  seasons,  viz.,  1899 
and  1900. 

"In  the  case  of  the  Missouri  River  water,  the  proportion  of 
oxidizable  matters  is  greater  in  1900  than  in  1899;  in  both  years 
it  is  much  greater  than  the  proportion  contained  in  the  Mississippi 
River,  and  at  least  twice  as  great  as  the  proportion  contained  in  the 
water  of  the  Illinois  River.  On  the  other  hand,  comparison  of  the 
proportionate  quantities  of  oxygen  required  by  dissolved  organic 
matters  shows  that  there  is  less  required  by  the  waters  of  the  Mis- 
souri River  than  by  the  waters  of  the  Mississippi  or  those  of  the 
Illinois  River.  *'Arthur  W.  Palmer,  Sc.  D., 

"Professor  of  Chemistry,  University  of  Illinois." 

"One  thing  was  plainly  evident,  viz.,  that  at  a  station  like  Graf- 
ton, considerably  distant  from  a  source  of  much  contamination, 
the  colonies  of  bacteria  grown  in  a  plating  dish  were  of  much 
fewer  species  than  were  those  from  water  having  fresher  pollu- 
tion. There  had  been  a  survival  of  the  fittest,  and,  as  a  rule,  only 
those  best  adapted  to  the  changing  conditions,  or  to  the  ultimate 
ones,  survived.  It  would  be  contrary  to  all  information  on  the 
subject  to  include  theoretically  among  these  any  of  the  principal 
bacteria  pathogenic  to  man.^* 

"conclusion. 
"These  studies  in  detail  and  as  a  whole  tend  strongly  to  show 
that  neither  before  nor  after  the  opening  of  the  Sanitary  Canal 
had  the  drainage  waters  from  the  city  of  Chicago  for  the  period 
covered  by  this  report  any  appreciable  effect,  bacteriologically, 
upon  the  waters  of  the  Mississippi  River.  Even  if  the  waters  of 
the  Illinois  River  at  its  mouth  were  proved  to  be  a  source  of  con- 
tamination to  those  of  the  Mississippi,  the  above  statement  would 
still  seem  to  hold  good,  because  of  the  conditions  shown  to  exist  at 
AveryviUe  and  Pekin.  It  is  still  more  clearly  apparent  that  Chi- 
cago sewage  cannot  be  held  responsible  for  the  contaminations 
existing  in  the  commingled  waters  of  the  Mississippi  and  Mis- 
souri Rivers.  "T.  J.  Burrill, 
"Professor  of  Botany  in  Charge  of  Bacteriology,  University  of 
Illinois.^ 
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Nevertheless,  it  is  quite  safe  to  say  that  the  negative  results  of 
these  analyses  cannot  be  depended  upon.  They  are  such  as  have 
frequently  been  shown  to  be  without  significance  of  water  which 
proved  to  be  of  dangerous  quality.  Of  this  many  examples  might 
be  cited,  both  at  home  and  abroad.  Of  the  former,  the  drinking 
w^ater  of  Albany  persisted  in  for  many  years  on  account  of  the 
negative  of  chemical  and  biological  analyses  while  typhoid  fever 
prevailed,  but  which  quickly  disappeared  on  the  sand  filtration  of 
the  water  supply.  And  abroad  of  the  notorious  failures  of  the 
analysts  to  discover  the  cholera  bacillus  in  the  water  supply  of 
Hamburg  and  Altona ;  and  more  recently,  to  discover  the  typhoid 
bacillus  which  produced  the  epidemic  in  Worthing.  In  short,  it  is 
quite  safe  to  say  that  the  consensus  of  judgment  of  the  foremost 
practical  observers  of  the  present  day  is,  that  such  conclusions 
based  on  negative  results  are  entitled  to  no  confidence;  that  no 
matter  how  long  the  water  course,  both  bacteriological  and  chemi- 
cal examinations  are  subordinate  to  knowledge  of  the  source  of 
the  water  supply  and  its  liability  to  pollution  by  the  way.  Indeed, 
common  knowledge  of  the  results  of  drinking  such  water  justifies 
the  conclusion  that,  when  water  is  known  to  be  fouled  by  sewage, 
no  form  of  examination  can  gainsay  such  knowledge.  Moreover,  as 
neither  chemistry  nor  bacteriology  can  prove  that  water  known 
to  be  so  polluted  by  sewage  is  devoid  of  danger,  chemical  and 
biological  examinations  are  in  many,  if  not  indeed  in  most  of  such 
cases,  quite  superfluous  and  of  no  practical  utility. 

Report  of  the  Illinois  State  Board  of  Health. 

This  board  has  just  issued  its  report  of  the  births  and  deaths  in 
the  State  during  the  year  1902,  the  report  having  been  delayed  on 
account  of  the  failure  of  the  county  clerks  to  render  reports  to  the 
State  Board  of  Health  in  the  manner  required  by  law.  In  concert 
with  all  other  registration  States,  Illinois  has  adopted  the  Bertillon 
classification  of  deaths,  but  this  method  of  registration  is  quite 
complicated,  and  it  was  found  impracticable  to  require  county 
clerks  to  comply  with  the  law.  Dr.  J.  A.  Egan,  Secretary  of  the 
State  Board,  therefore  requested  the  clerks  to  send  the  original 
death  certificates  to  his  office  instead  of  the  reports  called  for. 
These  certificates  have  been  recorded  under  the  direction  of  the 
secretary  with  satisfactory  results.  Eighty-seven  thousand  two 
hundred  and  thirty-six  births  were  reported,  a  rate  of  17.90  per 
i,dooi  The  greatest  number  was  reported  from  Lawrence  County, 
where  the  rate  was  31.09  to  the  1,000.    The  rate  in  Cook  Count v 
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was  16.17  per  1,000.  It  is  not  claimed  by  the  State  Board  of 
Health  that  these  figures  represent  the  actual  number  of  births 
occurring  in  the  State  during  1902,  for  it  is  well  known  that  many 
physicians  and  accoucheurs  fail  to  report  births.  The  results  arc 
considered  satisfactory,  however,  for  the  first  year  of  the  registra- 
tion law.  These  births  were  reported  under  a  voluntary  system 
of  notification.  The  total  number  of  deaths  registered  during 
1902  was  61,144,  a  rate  of  12.54  per  1,000.  The  Cook  County 
rate  was  13.84  to  the  1,000,  based  on  an  estimated  population  of 
Ij968,097.  The  ten  principal  causes  of  deaths  in  the  order  of 
their  importance  were  as  follows :  Tuberculosis,  pneumcwiia,  or- 
ganic heart  disease,  accidents,  kidney  disease,  gastroenteritis  in 
infants,  cancer,  typhoid  fever,  cerebral  congestion,  and  hemorr- 
hage, diphtheria.  The  statistics  show  that  6,868  persons  died  of 
tuberculosis,  this  number  being  11.23  P^r  cent,  of  all  deaths,  or  i 
in  every  8.90  deaths.  By  age  the  destruction  from  this  disease 
was  greatest  from  twenty  to  forty  years,  51.2  per  cent,  of  the 
deaths  being  reported  during  this  period.  It  is  the  opinion  of  the 
State  Board  of  Health  that  the  reported  death  rate  from  tuber- 
culosis is  too  low,  and  that  many  deaths  reported  as  pneumonia, 
bronchitis  and  influenza  were  due  to  tuberculosis.  These  deaths 
were  reported  under  the  burial  permit  law  of  1901,  which  re- 
quired that  a  permit  should  be  issued  before  the  body  could. be 
interred.  Permits  were  issued  only  on  the  presentation  of  proper 
death  certificates.  The  reports,  therefore,  should  be  accurate, 
but  it  is  believed  by  the  State  Board  of  Health  that  the  number 
of  deaths  was  greater  than  reported.  Instances  have  been  cited  to 
the  board  in  which  the  issuing  officers  failed  to  forward  to  the 
county  clerk  the  death  certificates  presented  to  them.  It  is  not 
known  to  what  extent  this  practice  has  prevailed. 

Indiana. — Monthly  bulletin  of  the  State  Board  of  Health  for 
June :  It  is  to  be  recorded  that  better  health  existed  in  June  than 
in  the  preceding  month,  but  no  improvement  appears  in  compari- 
son with  June  of  1902.  Rheumatism  was  the  most  prevalent 
disease,  as  it  was  also  in  the  two  preceding  months.  What  was 
strange,  tonsilitis  and  bronchitis  were  respectively  second  and 
third  in  prevalence.  Typhoid  fever  was  fourth,  having  stepped 
up  from  seventh  place  in  the  preceding  month.  Smallpox  was 
sixth,  having  fallen  from  third  place.  .  Diarrhea,  as  was  to  be 
expected,  increased  in  June  over  May,  yet  dysentery  and  inflam- 
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ination  of  the  bowels  show  no  increase.  Diphtheria,  pneumonia 
and  influenza  were  very  much  less  in  June  than  in  May. 

Deaths  reported,  2,265 — ^453  under  5  years.  Deaths  from  con- 
sumption, 306;  pneumonia,  124 ;  diarrheal  discat^es,  75 ;  cancer,  96; 
t>phoid  fever,  42;  diphtheria.  15;  scarlet  fever,  7;  whooping- 
cough,  24;  puerperal  fever,  8;  violence,  133;  smallpox,  4. 

Cases  of  smallpox  reported,  247,  in  49  counties,  and  4  deaths, 
against  579  cases  and  10  deaths  in  59  counties  in  May.  It  is  also 
an  improvement,  excepting  deaths,  as  compared  with  June  for 
1902,  when  there  were  570  cases  in  60  counties,  with  i  death. 

Typhoid  fever  shows  an  increase  over  May,  the  rates  being  for 
June,  20.3  per  100,000,  and  for  May,  17.8.  This  agrees  with  the 
prevalence  reports,  for  they  show  that  typhoid  was  fourth  in  June 
and  seventh  in  May.  There  is  an  increase  also  this  June  as  com- 
pared with  June,  1902,  the  rates  being  respectively  20.3  and  14. 

Iowa. — State  Board  of  Health  bulletin  for  June,  reports  out- 
breaks of  infectious  diseases  in  the  State  during  the  month  of 
May.  Chicken-pox  and  diphtheria,  each  in  but  i  locality ;  measles 
in  5  localities;  scarlet  fever  in  6  localities:  smallpox,  31  cases  in 
18  localities. 

Louisiana. — New  Orleans,  310,000 — 83,000  colored.  Mortal- 
ity for  June,  536 — 199  colored — 174  under  5  years — 53  colored. 
Death  rates:  white,  17.79;  colored,  28.77:  20.75.  Deaths  from 
typhoid  fever,  18;  tuberculosis  of  the  lungs,  78 — 2>^  colored; 
pneumonia,  13;  heart  diseases,  37;  Bright's  disease,  30;  diarrheal 
diseases,  under  2  years  of  age,  64 :  cancer,  20. 

Maryland. — Baltimore.  533,000 — 82,000  colored.  Health 
Commissioner's  report  for  May:  Deaths,  753,  a  decrease  of  51 
compared  with  the  corresponding  month  of  1902.  Of  these  557 
were  whites  and  196  colored;  a  death  rate  of  14.20  per  thousand 
for  the  former,  and  28.24  per  thousand  for  the  latter.  The  death 
rate  per  thousand  for  the  whole  population  was  16.37;  65  died 
from  infectious  diseases,  112  from  consumption.  74  from  pneu- 
monia, 18  from  bronchitis,  64  from  Bright's  disease,  and  1 1  from 
typhoid  fever— 172  or  22.84  P^r  cent,  of  the  total  deaths  were  in 
children  under  5  years  of  age.  Cases  of  infectious  diseases  re- 
ported during  the  month.  446.  an  increase  of  13  compared  with 
the  preceding  month. 
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i 
Massachusetts. — Boston,  596,462. — Statement  of  deaths  for 
April,  1903,  969 — 262  under  5  years  of  age;  death  rate,  19.49- 
Principal  causes  of  death :  Whooping-cough,  20 ;  typhoid  f evei-, 
5 ;  erysipelas,  8 ;  diphtheria,  20 ;  scarlatina,  8 ;  grippe,  1 1 ;  tubercle 
of  the  lungs,  109 ;  cancer,  42 ;  cerebral  congestion  and  hemorrhage, 
37;  organic  diseases  of  the  heart,  85;  bronchitis,  25;  broncho- 
pneumonia, 47;  pneumonia,  88;  nephritis,  acute,  25;  Bright*s 
disease,  17;  early  infancy,  65;  diarrhea  and  enteritis,  under  2 
years,  18;  senile  debility,  27.  Cases  of  infectious  diseases  re- 
ported: Chicken-pox,  37;  cerebrospinal  meningitis,  4;  diphtheria 
and  croup,  135;  tuberculosis,  99;  measles,  138;  scarlatina,  13^; 
typhoid  fever,  44. 

Michigan. — Reports  to  the  State  Board  of  Health  by  repre- 
sentative physicians  in  active  general  practice,  in  different  parts 
of  the  State  during  the  month  of  June  (four  weeks  ending  June 
27),  as  summed  up  by  the  secretary,  show  the  diseases  which 
caused  the  most  sickness,  arranged  in  order  of  greatest  prevalence, 
as  follows:  Rheumatism,  62;  neuralgia,  42;  tonsilitis,  41 ;  bron- 
chitis, 39;  diarrhea,  25;  influenza,  24;  consumption,  pulmonary, 
21;  inflammation  of  kidney.  15;  measles,  15;  scarlet  fever,  14; 
pneumonia,  11 ;  pleuritis,  10;  intermittent  fever,  10;  typhoid  fever, 
enteric,  8,  typho-malarial,  2;  remittent  fever,  9;  inflammation  of 
jx)wels,  8;  smallpox,  8;  erysipelas,  6;  diphtheria,  6;  whooping- 
cough,  6 ;  cholera  morbus,  5  ;  cholera  infantum,  2 ;  pueq)eral  fever, 
2;  inflammation  of  brain.  2;  meningitis,  i;  dysentery,  .9:  mtTn- 
branous  croup,  .6. 

The  most  dangerous  communicable  diseases,  including  reports 
by  regular  observers  and  others,  leported  present,  during  the 
month,  meningitis  at  3  places,  whooping-cough  at  43  places,  ty- 
phoid fever  at  65  places,  diphtheria  at  68  places,  smallpox  at  107 
places,  scarlet  fever  at  109  places,  measles  at  113  places,  and  con- 
sumption at  208  places.  Meningitis  was  also  reported  present  at 
3  places  less,  whooping-cough  and  typhoid  fever  at  the  same  num- 
ber of  places,  diphtheria  at  9  places  more,  smallpox  at  20  places 
less,  scarlet  fever  at  22  places  less,  measles  at  22  places  less,  and 
consumption  at  12  places  more  than  for  the  preceding  month. 

Deaths  reported  to  the  Department  of  State  for  the  month  of 
June,  2,319,  corresponding  to  a  death  rate  of  11.4  per  i.ooo,  414 
less  than  in  preceding  month.  P>y  ages  there  were  378  deaths  of 
infants  under  i  year,  140  deaths  of  children  aged  i  to  4  years, 
and  699  deaths  of  jxTsons  aged  65  years  and  over.     Important 
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causes  of  death  were  as  follows :  Tuberculosis  of  the  lungs,  178; 
other  forms  of  tuberculosis,  22 ;  typhoid  fever,  22 ;  diphtheria  and 
croup,  56;  scarlet  fever,  10;  measles,  19;  whooping-cough,  28; 
sjgoallpox,  5;  chicken-pox,  i;  pneumonia,  128;  diarrhea  and  en- 
teritis, under  2  years,  65 ;  cancer,  133 ;  accidents  and  violence,  164, 
including  23  deaths  from  drowning  and  2  deaths  from  lightning. 

Minnesota. — Minneapolis,  240,000. — Registry  of  deaths  for 
May,  1903:  Deaths,  202 — ^43  under  5  years;  annual  death  rate, 
10.01.  Deaths  from  typhoid  fever,  6;  tubercle  of  the  lungs,  25; 
smallpox,  5;  pneumonia  and  broncho-pneumonia,  29;  Bright's 
disease,  10;  cancer,  13. 

St.  Paul,  175,000.^— Report  for  May,  1903:  Deaths,  129 — 29 
under  5  years ;  death  rate,  8.84.  Deaths  from  measles,  3 ;  emall- 
pox,  7;  tuberculosis  of  the  lungs,  17;  tuberculosis,  4;  pneumonia 
and  broncho-pneumonia,  17;  cancer,  3. 

Missouri. — St.  Louis,  645,000 — 40,000  colored. — Report  for 
May,  1903:  Total  deaths  from  all  causes,  1,010 — 289  under  5 
years.  The  annual  death  rate  per  1,000  during  the  month  was, 
white,  16.33;  colored,  37.50:  26.91.  Deaths  from  measles,  49; 
scarlatina,  6;  diphtheria  and  croup.  18;  whooping-cough,  6;  ty- 
phoid fever,  9 ;  total  zymotic  diseases,  140 ;  phthisis,  92 ;  bronchitis, 
32;  pneumonia,  123;  other  diseases  of  the  respiratory  organs,  26; 
Bright's  disease  and  nephritis,  48;  diseases  of  the  circulatory  sys- 
tem, 70;  cancer,  34. 

Np:w  Jersey. — Hudson  County  (Jersey  City  and  environs), 
421,692. — Report  for  April,  1903:  Total  deaths,  608 — 155  under 
5  years;  death  rate,  17.3.  Deaths  from  scarlet  fever,  5;  diph- 
theria and  croup,  12;  whooping-cough,  2;  typhoid  fever,  4;  all 
zymotic  diseases,  40;  per  1,000  from  all  causes,  66;  phthisis,  91 ; 
bronchitis,  13;  pneumonia,  85;  still  births,  50. 

Newark,  266,000. — Report  for  the  week  ending  July  4 :  Deaths, 
87 — 30  under  5  years;  representing  annual  death  rate  of  17.0  per 
1,000  population.  Deaths  from  diphtheria,  3;  typhoid  fever,  2; 
all  contagious  and  infectious  diseases,  20;  cancer,  3. 

North  Carolina. — Summary  of  mortality  for  May.  as  per 
June  bulletin,  1903 : 
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Twenty-two  towns,  with  aggregate  population  of  122,650 — 51,- 
000  colored.  Deaths,  239 — 131  colored;  death  rates,  white,  18.9; 
colored,  30.8:  23.4.  Deaths  from  pneumonia,  15 — 8  colored; 
consumption,  32 — 18  colored;  typhoid  fever.  10;  diarrheal  dis- 
eases, 37.  Deaths  under  5  years,  92 — 58  colored ;  still  bom,  12 — 7  • 
colored. 

Annual  meeting  of  the  Board  in  conjunction  with  the  State 
Medical  Society,  at  Hot  Springs,  June  2.  The  secretary  reported 
that  since  the  beginning  of  the  new  biennial  period,  January  i. 
1903,  the  most  important  work  had  been  in  the  line  of  legislation 
against  quackery,  for  the  protection  of  the  water  supplies,  for  aid 
in  bacteriological  work,  registration  of  trained  nurses,  and  for 
more  stringent  enforcing  of  vaccination.  During  the  past  year, 
May  I,  1902,  to  May  i,  1903,  smallpox  has  occurred  in  58  counties, 
the  number  of  cases  l>eing,  white,  i,86t  ;  colored,  2,595 — total, 
4,456;  with  deaths,  white,  58;  colored,  T05 — total,  163.  the  death 
rate  per  cent,  being,  respectively,  3.12,  4.04:  3.66.  For  the  first 
time  in  our  experience  the  death  rate  from  this  disease  has  been 
higher  among  the  negroes  than  among  the  whites.  The  number 
of  ca.ses  reported  in  May  was  176  in  20  counties. 

Ohio. — Cleveland,  420,000. — Report  for  June :  Deaths,  449 — 
158  under  5  years.  PVom  typhoid  fever,  39 ;  whoc^ing-cough.  \2 ; 
diphtheria,  it:  tubercle  of  lungs,  38;  pneumonia,  34;  broncho- 
pneumonia, 11;  Bright's  disease,  13;  heart  disease,  21;  diarrhea 
and  enteritis,  under  2  years  of  age.  20 :  cancer,  8.  Death  rate. 
12.82. 

Pennsyiaan lA. — Philadelphia,  i .378,824. — Report  for  week 
ended  June  27,  1903:  Deaths,  466 — 163  under  5  years.  Deaths 
from  consumption,  64;  pneumonia,  33;  nephritis,  14;  uraemia,  70; 
iieart  disease,  24;  typhoid  fever,  20;  diphtheria,  10;  whoopinf^- 
cough,  8;  smallpox,  4;  cancer,  22. 

Change  in  the  Board  of  Health. — The  places  of  two  of  the  lay 
members  of  the  Board  of  Health  have  been  filled,  as  their  terras 
expired,  by  the  appointment  of  Dr.  Charles  B.  Penrose  and  Dr. 
Leonard  Pearson.  Dr.  Penrose  was  formerly  a  professor  at  the 
University  of  Pennsylvania,  and  Dr.  Pearson  is  at  the  head  of  the 
Veterinary  Department  of  that  institution.  The  appointments  are 
in  line  with  other  actions  of  Director  Martin,  who  is  surrounding 
himself  with  advisors  and  assistants  who  are  especially  adapted 
to  fill  their  positions. 
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School  Inspectors  to  be  Paid, — The  force  of  volunteer  inspec- 
tors of  school  children,  although  they  have  rendered  excellent  serv- 
ice, has  been  disbanded,  and  replaced  by  a  paid  corps.  Every  child 
will  be  examined  daily  for  symptoms  of  contagious  disease.  The 
inspectors  are  now  paid  seventy-five  dollars  per  month  for  the 
school  year  of  ten  months.  They  are  not  to  supplant  the  family 
physician,  but  to  notify  parents  of  the  presence  of  ominous  symp- 
toms. 

Pittsburg,  354,000. — ReiK)rt  of  the  l>ureau  of  Health  for  week 
ended  June  27,  1903:  Deaths,  143 — 57  under  5  years;  annual 
death  rate,  20.70.  Deaths  from  typhoid  fever,  3 ;  whooping- 
cough,  4;  diphtheria,  i ;  scarlet  fever,  3:  measles,  5;  smallpox.  5  ; 
tuberculosis,  8;  pneumonia,  7:  cancer,  5. 

Cases  of  infectious  diseases  reported:  Smallpox,  16:  diph- 
theria and  croup.   18;  scarlet  fever.  20:  typhoid  fever,  24. 

Porto  Rico.  953,947. — Superior  i»(>ard  of  Health  refx^rts  for 
April,  1903:  Total  deaths.  1,984 — 752  under  5  years.  Death 
rate,  24.9;  still  births.  144.  Deaths  from  cerebrospinal  fever,  19; 
diphtheria,  2;  typhoid  fever.  4;  pneumonia,  58:  gripjxs  9;  puer- 
peral fever,  13;  diarrheal  diseases,  52;  anemia.  440;  bronchitis. 
67 ;  tuberculosis,  136 :  heart  diseases,  43 ;  accidents  and  violence,  16. 

Washington. — Seattle.  115,000. — Report  for  May,  1903: 
Total  number  of  deaths,  88 — 19  under  5  years:  death  rate,  9.24. 
Deaths  from  pulmonary  consumption.  3 :  pneumonia,  5 :  typhoid 
fever.  2:  heart  disease,  13:  Hright's  disease.  4:  cancer.  6. 

WiscoN.siN. — Milwaukee,  3i5,ocx3. — Report  for  May:  Deaths, 
330 — 104  under  5  years;  death  rate,  12.36.  Deaths  from  typhoid 
.fever,  4:  whooping-cough,  5  :  diarrhea  and  enteritis,  under  2  years, 
15;  diphtheria  and  croup,  3;  bronchitis,  13;  pulmonary  tuberculo- 
sis, 34;  cancer.  19;  pneumonia  and  broncho-pneumonia.  43;  heart 
disease.  26;  Bright's  disease,  11;  violence,  18;  suicide,  8;  acci- 
dents, 10.  Cases  of  infectious  diseases  reported:  Smallpox,  39; 
tuberculosis,  3;  diphtheria,  19:  scarlet  fever,  21:  typhoid  fever. 
8 ;  measles,  4. 

Yellow  Fever  in  Mexican  Ports. — The  sanitary  authorities 
are  taking  stringent  measures  to  stamp  out  yellow  fever,  which 
exists  in  nearly  all  the  Gulf  ports.     Progreso  and  Merida  are  the 
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worst  affected,  but  Tampico  has  an  epidemic  which  is  causmf^ 
anxiety  there.  Several  unsanitary  houses  have  been  burned.  The 
bodies  of  three  victims,  who  tried  to  escape  being  sent  to  the 
Lazaretto,  were  recently  found  on  the  outskirts  of  Tampico. 

Declining  Death  Rate  in  Europe. — The  German  Bulletin 
of  Vital  Statistics  states  that  the  death  rate  in  the  German  Empire 
has  fallen  from  26.8  per  1,000  during  the  decade  1 841 -1850,  to  22.2 
in  the  last  decade.  For  comparison  it  gives  the  death  rate  for  the 
same  decades  in  other  European  countries:  In  Austria  it  has 
fallen  from  32.8  to  26.6 ;  France,  23.3  to  21.5 ;  England  and  Wales, 
22.4  to  18.2;  Belgium,  24.4  to  19.  i;  Denmark,  20.4  to  17.4; 
Sweden,  20.6  to  16.3,  and  in  Norway  from  18.2  to  16.2.  During 
the  last  decade  the  death  rate  in  Switzerland  was  19.4;  in  Italy, 
24.7;  in  Hungary,  29.7,  and  in  European  Russia,  33.5.  The 
''Deutsche  Med.  Wochft.'*  comments  that  the  death  rate  is,  there- 
fore, highest  in  Hungary  and  Russia,  but  the  birth  rate  in  these 
countries  is  exceptionally  high. 

Cockroaches  as  Conveyors  of  Tyi'iioid  Infection. — Rose 
Engelmann  presents  the  history  of  a  house  epidemic  of  typhoid 
fever  that  she  believes  was  spread  by  cockroaches.  She  finds  no 
other  record  of  such  portage  in  the  literature.  The  source  of  the 
infection  in  the  first  case  is  uncertain,  although  it  can  probably 
be  attributed  to  culinary  and  toilet  use  of  the  city  water,  that  at 
intervals  during  the  spring  and  early  summer  had  been  turned  into 
the  house  mains  when  the  artesian  well-pump  broke  down.  The 
city  water  was  also  turned  into  the  tank  in  order  to  wash  it  out. 
So  the  artesian  well  tank  water  and  the  house  mains  became  con- 
taminated. But  if  the  infection  was  due  in  all  these  cases  to  the 
water  supply,  why  was  there  no  further  incidence  of  the  disease 
in  the  other  twelve  families,  and  why  was  it  almost  confined  to  the 
tier  directly  over  the  first  case,  unless  the  cockroach  pest  was  in 
close  relation  tliereto?  The  writer  then  traces  the  spread  of  this 
fever,  pointing  out  its  apparent  relation  to  cockroaches,  which 
swarmed  through  the  house.  She  hopes  that  further  investiga- 
tions in  this  line  will  be  taken  up  by  bacteriologists. — "Medicine." 

smallpox  in   ENGLAND. 

The  recrudescence  of  smallpox  in  England,  and  csi)ecially  in 
London,  on  a  somewhat  large  scale,  has  naturally  given  rise  to  a 
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considerable  amount  of  literature  on  the  subject  in  that  country. 
As  smallpox  has  been  now  for  some  time  present  in  the  United 
States  to  a  greater  or  lesser  degree,  any  information  treating  of 
the  matter  cannot  fail  to  be  of  interest.  The  report  of  the  Metro- 
politan Asylums  Board  for  1901,  on  the  London  smallpox  epide- 
mic, given  in  the  **British  Medical  Journal,"  December  6,  1902,  is 
a  document  of  some  import.  It  states  that  errors  in  diagnosis 
were  remarkably  frequent.  These  are  due,  it  is  said,  to  the  fact 
that  medical  men  now  certify  cases  which  are  only  suspected,  such 
as  contacts,  who  show  some  febrile  disturbance,  and  who  are 
notified  before  the  eruption  appears.  Out  of  1,845  cases  certified 
by  London  medical  men  as  smallpox,  no  fewer  than  237,  1 2.7  per 
cent.,  were  found  by  the  experts  to  have  some  other  complaint. 
Qiicken-pox  is,  of  course,  the  affection  most  often  mistaken  for 
the  graver  disease.  Of  the  237  cases  of  mistaken  diagnosis  men- 
tioned above,  jy  were  chicken-pox ;  acne  numbered  25  cases ;  der- 
matitis, 18;  syphilis,  17;  urticaria,  14;  eczema,  11 ;  furunculus,  10; 

9  each  of  vaccinia  and  acute  non-eruptive  infectious  diseases ;  6 
each  of  drug  rashes  and  febricula ;  5  each  of  impetigo  and  lichen ; 
4  each  of  scabies,  scarlet  fever  and  measles ;  herpes,  3.  and  pem- 
phigus, 2.  The  statistical  tables  show  that  of  1,282  vaccinated 
cases  of  all  ages  and  degrees  of  vaccination,  127  died,  or  barely 

10  per  cent.  Of  307  unvaccinated  cases,  1 19  died,  or  over  38  per 
cent.  The  earliest  age  at  which  an  unvaccinated  child  was  at- 
tacked was  between  3  and  4  years.  It  had  unfoveated  scars,  less 
than  one-third  of  a  square  inch  in  total  area.  The  total  number 
of  vaccinated  case  under  10  years  of  age  was  20,  and  all  recovered. 
The  earliest  age  at  which  a  death  of  a  vaccinated  patient  occurred 
was  between  10  and  ii  years.  The  next  most  fatal  cases  among 
the  vaccinated  were  between  15  and  20  years  of  age.  The  fatality 
rate  of  the  vaccinated  advances  at  later  age-periods.  Of  225  cases 
between  20  and  45  years,  there  were  15  deaths,  or  6.6  per  cent.; 
226  cases  between  25  and  30  years,  17  deaths,  or  7.5  per  cent. ;  170 
cases  between  30  and  35  years,  20  deaths,  1 1.8  per  cent. ;  142  cases 
between  35  and  40  years.  26  deaths,  or  18.3  per  cent. ;  147  cases 
between  40  and  50  years,  34  deaths,  or  20.3  per  cent.  After  the 
^^^  of  50  the  death  rate  decreases.  Among  the  unvaccinated, 
however,  the* earlier  years  of  life  had  many  cases  and  many  deaths. 
Under  i  year,  24  cases  and  17  deaths;  in  the  second  year  of  life, 
31  cases  and  10  deaths;  in  the  fifth  year,  20  cases  and  6  deaths. 
Out  of  a  total  of  372  unvaccinated  cases  no  less  than  192,  or  over 
51  per  cent.,  were  under  jo  years  of  age,  while  in  a  total  of  1,282 
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vaccinated  cases  only  20,  or  less  than  2  per  cent.,  were  under  10 
years  of  age.  Among  the  unvaccinated  in  a  total  of  119  deaths, 
65,  or  over  54  per  cent.,  were  in  patients  under  10  years  of  age ; 
while  of  the  127  deaths  at  all  ages  among  vaccinated,  not  a  single 
death  occurred  in  children  under  10  years  of  age.  The  statistics 
here  quoted  afford  yet  further  proofs — if  proofs  were  needed — 
of  the  efficacy  of  vaccination. 

Influence  of  Wind  on  Phthisis. — W.  Gordon  ("British 
Medical  Journal,"  May  23,  1903)  concludes:  (i)  West  and 
southwest  winds  in  Devonshire  have  a  marked  influence  on 
phthisis,  raising  the  phthisis  death  rate  among  poptdations  ex- 
posed to  them,  and  injuring  those  who  have  already  developed 
the  disease.  (2)  This  bad  influence  is  probably  due  to  the  fact 
that  west  and  southwest  winds  are  the  prevalent  strong  wet 
winds  of  the  county.  (3)  It  is  reasonable  to  believe  that  strong, 
wet  winds  anywhere  may  produce  similar  eflFects.  (4)  The  bad 
effects  may  be  possibly  explained  by  the  chilling  and  depressing 
nature  of  the  winds,  and  by  their  tendency  to  excite  bronchial 
catarrh  in  those  exposed  to  them. 

Yet  the  5,000  inhabitants  of  Turk's  and  Caicos  islands,  com- 
prising an  area  of  169  square  miles,  situated  between  21**  and 
22**  north  latitude,  and  71°  and  72"*  30'  west  longitude,  and  nearly 
at  sea  level,  in  the  midst  of  the  trade  winds  from  east-northeast 
to  east-southeast,  loaded  with  moisture  throughout  the  year,  are 
singularly  exempt  from  tuberculosis — the  ratio  of  deaths  from 
that  disease  to  deaths  from  all  causes  being  about  7  per  cent. 

AIXOHOLISM    IN    BELGIUM. 

Recent  investigations  show  that  there  is  one  liquor  saloon  to 
every  36  inhabitants  in  Belgium;  this  proportion  outnumbering 
that  of  France  where  it  is  i  to  75  inhabitants,  England  i  to  82, 
Prussia  1  lo  100,  Austria  i  to  200  and  Russia  i  to  991. 


STATISTICS    OF   DEATHS    FROM    LYNCHINGS    AND 
THEIR   LOCATIONS,    IN    THE    UNITED    STATES 
IN  THE  LAST  TEN  YEARS,  AND  PRESENTA- 
TION OF  THE  CONDITIONS  OF  THE  TWO 
SIDES  OF  THE  LYNCHING  AREA, 
NORTH  AND  SOUTH. 


From  The  New  York  Herald,  June  28,  1903. 

The  lynchings  of  the  negroes  at  Wilmington,  Del.,  and  Belle- 
ville, 111.^  the  efforts  of  mobs  to  mete  out  punishment  on  negro 
criminals  at  East  St.  Louis  and  Peoria,  and  the  widespread  dis- 
cussion at  this  time,  of  *the  race  problem,  have  turned  the  atten- 
tion of  the  public  again  to  the  prevalence  of  lynching  and  the 
causes  therefor. 

Statistics  of  the  last  ten  years  show  that  1,483  lynchings  have 
occurred  in  the  United  States  in  that  time.  The  following  table 
gives  an  exhibit  of  the  extent  of  mob  law  for  each  of  the  years : 

1893   200      1898   127 

1894   190      1899   107 

1895    171       1900   115 

1896   131      1901    135 

1897   166      1902   96 

1903  to  date 45 

Last  year  shows  the  best  record  for  twenty  years.  January, 
February,  March  and  April  of  this  year  indicated  that  1903  was 
to  be  even  more  free  of  the  disgrace,  but  June  already  has  con- 
tributed fourteen  lynchings  to  the  record,  and  eleven  men  and  one 
woman,  all  negroes  but  one,  were  victims  of  the  wrath  of  mobs 
in  May.  The  roll  of  dishonor  by  States  during  the  last  ten  years 
is  as  follows: 

Alabama   145  Missouri    43 

Arkansas   94  Mississippi   155 

California   15  New  York i 

Colorado    17  North  Carolina 22 

Delaware  i  West  Virginia 15 

Florida    81  Indian   Territory 18 

Georgia 161  Oklahoma    36 
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Idaho   I  Nevada  2 

Illinois   -12  NbrtlrDiiifiU. 3 

Indiana  16  Oregon   2 

Iowa 4  Ohio 5 

Nebraska  8  South  Carolina 52 

Wisconsin   i  Pennsylvania 2 

Arizona   3  South  Dakota 6 

Kansas 17  Texas 113 

Kentucky    66  Tennessee 96 

Louisiana 150  Virginia 47 

Michigan  2  Washington   11 

Maryland    13  Wyoming 4 

Minnesota   4  New  Mexico 8 

Montana  7  Alaska  ♦. 4 

Total 1,483 

Georgia  heads  the  list  with  161  lynchings  in  ten  years.  Mis- 
sissippi is  a  close  second,  with  Louisiana,  Alabama,  Texas,  Ten- 
nessee, Arkansas  and  Kentucky  following  in  the  order  named. 

Of  late  years  the  tendency  has  been  to  bum  the  victims  at  the 
stake,  or  to  mutilate  them  in  a  revolting  manner.  No  detailed  cd- 
lection  of  statistics  on  burnings,  so  far  as  known,  has  ever  been 
undertaken.  Most  of  the  atrocities,  however,  have  been  in  the 
South  in  the  last  three  years. 

A  table  for  the  sixteen  years  from  1884  to  1900  shows  the  num- 
ber of  l3mching  was  2,516.  Of  these  2,080  were  in  the  Southern 
States,  and  436  in  the  North.  The  proportion  between  blacks  and 
whites  was  as  two  to  one,  1,678  being  negroes  and  801  white  men. 

The  proportion  of  black  men  in  the  last  five  years  has  been  very 
much  larger.  This  is  accounted  for  by  the  fact  that  lynchings 
for  horse  and  cattle  stealing  by  white  men  of  the  West  were  for- 
merly more  common  than  they  are  to-day.  Of  the  2,516  lynched 
in  the  years  mentioned,  2,465  victims  were  men  and  51  were 
women. 

A  list  of  the  causes  of  lynchings  in  the  sixteen  years  mentioned 
is  very  interesting.  It  shows  a  range  all  the  way  from  throwing 
a  stone  and  eloping  with  a  girl  to  murder  and  assault.  The  prin- 
cipal causes  are  divided  as.  follows : 

Murder,  980;  attempted  murder,  24;  alleged  murder,  28;  rob- 
bery and  murder,  8 ;  assault  and  murder,  6 ;  suspected  of  murder, 
18;  assault,  514;  attempted  assault,  77]  alleged  assault,  22;  horse 
stealing,  115;  cattle  stealing,  22 ;  unknown  cause,  92 ;  no  cause,  10 ; 
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race  prejudice,  49;  by  whitecaps,  9;  by  vigilantes,  14;  living  with 
white  woman,  i ;  enticing  away  servant  girl,  i ;  bad  reputation,  8; 
unpopularity,  3;  arson,  93;  robbery,  38;  outlawry,  48;  keeping 
saloon,  3,  and  voodooism,  2.  Altogether  112  motives  are  assigned 
for  the  overriding  of  the  law  by  the  wrath  of  the  mobs.  Several 
men  were  lynched  for  writing  letters  to  white  women,  one  for  ask- 
ing a  white  girl  to  marry  him,  and  several  for  quarrels  with  white 
men. 

HUMAN  NATURE  THE  SAME  IN  THE  NORTH  AS  IT  IS  IN  THE  SOUTH. 

Atlanta,  Ga.,  Saturday,  June  27. 

Mr.  Clark  Howell,  editor  of  the  Atlanta  "Constitution,^*  makes 
the  following  statement  concerning  the  lynching  at  Wilmington : 

"I  have  discussed  this  deplorable  incident  at  length  in  the  edi- 
torial columns  of  the  'Constitution,^  and  there  is  but  little  more 
to  say  to  emphasize  the  point  that  some  of  the  South's  Northern 
critics  could  be  better  engaged  in  attending  to  their  own  house- 
cleaning  than  in  interfering  with  ours. 

"It  seems  to  me  that  the  development  of  the  last  year  or  so  in- 
dicates very  clearly  that  in  no  section  of  the  country  is  the  negro 
treated  as  fairly  as  he  is  in  the  South.  We  hear  of  him  being 
driven  out  of  Illinois  and  Indiana  while  in  search  of  employment 
by  which  to  make  an  honest  living,  of  his  being  massacred  under 
republican  State  administrations  for  no  other  offence  than  that  he 
sought  work  by  the  side  of  white  labor ;  of  his  being  lynched  not 
only  in  Illinois,  but  elsewhere  in  the  North  for  offerees  which  in- 
volved no  assault  on  woman,  and  for  which  in  the  South  he  would 
have  been  given  a  fair  trial. 

"As  to  the  Wilmington  lynching,  under  similar  conditions  the 
same  thing  would,  perhaps,  have  taken  place  in  the  South,  but 
there  is  no  instance  on  record  where  a  minister  of  the  Gk)spel  has 
from  his  pulpit  advised  a  Southern  lynching.  On  the  other  hand, 
press,  pulpit  and  people  in  the  South  condemn  lynch  law  in  any 
form. 

WHERE  REASON   FAILS. 

"Human  nature  is  the  same  North  and  South,  and  if  it  oc- 
casionally finds  violent  expression  it  is  simply  because  outraged. 
As  in  Wilmington,  or  anywhere  else,  it  cannot  be  restrained  by 
appeals  for  mokleration.  Under  such  conditions  as  those  that  sur- 
rounded the  Wilmington  case  you  might  as  well  appeal  to  the 
roaring  waters  of  Niagara  to  creep  calmly  down  the  precipke 
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It  is  found  that  the  number  of  married  suicides  exceeds  that  of 
those  who  are  single.     This  table  shows  the  relative  proportions; 

Total.  Males.  Females. 

Single    4,oS4  3,129  926 

Married   4.807  3,817  990 

Widowed    679  496  183 

Divorced 198  137  52 

Unknown   262  202  68 

Total   10,000  7>78i  2,219 

More  single,  widowed  and  divorced  women  commit  suicide  than 
men  in  like  conjugal  conditions,  but  married  men  are  more  prone 
than  married  women  to  take  their  lives. 

Shooting  is  found  to  be  the  favorite  method  of  suicide,  followed 
closely  by  poison. 

The  table  summarizing  the  causes  follows : 

Total.  Males.  Females. 

Drowning 800  490  310 

Shooting    3,247  2,980  267 

Poison    2,750  1,831  919 

Cutting  810  695  115 

Gas    660  466  200 

Jumping   473  350  123 

Hanging    952  750  202 

Miscellaneous   302  219  83 

Total   10,000  7,781  2,219 

Despondency  is  the  leading  motive,  claiming  about  20  per  cent, 
of  the  victims.  Business  loss,  ill-health  and  insanity  follow  in 
order,  with  about  13  per  cent,  each,  disappointment  in  love  coming 
next.  Suicide  en  account  of  alcoholism  is  seventeen  times  as  com- 
mon among  the  males  as  the  females,  while  from  business  loss 
the  number  is  13  to  i.  Between  the  ages  of  twenty  and  thirty  is 
reached  the  maximum  of  suicides  from  grief,  chagrin,  and  being 
crossed  in  love. 

Monday  is  the  favorite  day  for  committing  suicide,  followed 
closely  by  Sunday.  From  Monday  down  to  Friday  there  is  a 
gradual  falling  off,  but  on  Friday  there  is  an  inexplicable  increase, 
and  then  a  drop  on  Saturday,  the  lowest  of  the  week.  Professor 
Bailey  savs  of  this : 
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"For  those  who  have  endured  throughout  the  week  there  is 
pay  day  at  hand,  followed  hy  a  day  of  rest.  Among  the  males 
jVlonday  is  pre-eminently  a  day  for  suicide.  Females  prefer  Sun- 
day to  Monday.  Religious  excitement  may  have  something  to 
do  with  this,  but  nearly  a  third  of  the  domestic  troubles  leading 
to  suicide  come  on  Sunday. 

"More  than  one- fourth  of  the  suicides  from  financial  trouble  and 
ill-health  among  females  occur  on  Monday.  They  apparently 
lack  the  courage  in  their  weak  or  impoverished  condition  to  take 
up  the  struggle  of  a  new  week. 

*(  )f  10.000  cases,  3,687  occurred  in  the  twelve  hours  before  noon 
and  5,848  during  the  remaining  twelve  hours.  Beginning  with 
midnigHt  there  is  a  continuous  increase  until  6  p.  m.  The  three 
hours  from  6  to  9  p.  m.  show  a  falling  off,  while  from  9  o'clock 
till  midnight  is  the  period  of  greatest  frequency." 


THE  STATISTICS  OF  LONGEVITY. 

Jhe  average  age  at  death  under  existing  conditions  is  forty-four 
years  and  nine  months,  taking  males  and  females  tog^ether.  On 
analyzing  the  returns,  however,  we  find  that  women  live  some 
three  years  longer  than  men,  a  fact  which  is  easily  explained  when 
one  reflects  upon  the  greater  mortality  among  male  infants  and  on 
the  greater  exposure  of  men  to  atmospheric  and  traumatic  vicissi- 
tudes, to  say  nothing  of  the  greater  mental  wear  and  tear  to  which 
they  are  subjected.  The  most  satisfactory  feature  of  these  statis- 
tics, we  are  told,  is  the  evidence  which  they  afford  of  the  g^dually 
increasing  longevity  of  the  human  race.  The  gain  in  the  average 
duration  of  life  at  the  end  of  last  century,  as  compared  with  the 
beginning,  amounts  apparently  to  no  less  than  thirteen  years,  and 
the  process  of  "prolongevity"  is  still  going  on — that,  at  least,  is 
the  first  conclusion  arrived  at  from  the  study  of  vital  statistics. 
But  another  explanation  is  forthcoming  of  the  rising  average  of 
the  age  at  death,  viz.,  a  decreasing  natality.  The  principal  factor 
in  reducing  the  average  duration  of  life  is,  of  course,  the  relative 
and  considerable  mortality  among  the  young;  consequently  the 
smaller  the  number  of  children  comprised  in  a  given  population 
the  higher  will  be  the  average  age  at  death.  Now,  a  decreasing 
natality  is  a  progressively  marked  feature  of  all  civilized  com- 
monities,  and  as  this  becomes  more  and  more  marked  in  years  to 
come  there  will,  of  course,  be  a  corresponding  reduction  in  infan- 
tflc  mortality  and  a  generally  higher  age  at  death  of  the  population 
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as  a  whole.  Pushing  the  argument  to  its  logical  conclusion,  when 
there  are  no  more  children,  the  mortality  will  progressively  dimin- 
ish until,  when  the  then  generation  has  passed  away,  there  will  be 
no  mortality  at  all.  Statistics  evidently  require  to  be  handled  with 
discrimination,  for  they  do  not  always,  on  close  scnttiny,  bear  otit 
the  deductions   one  is .  tempted  to  make. 

A    SAFE   AGE. 

The  insuring  of  one's  life  is  one  of  those  things  which  one  is  apt 
to  put  off.  There  are  few,  however,  who  postpone  what  ought 
to  be  the  inevitable  until  so  late  a  period  in  life  as  did  the  tough 
old  smack  owner  of  Grimsby.  When  he  presented  himself  at  the 
insurance  office  he  was  naturally  asked  his  age.  His  reply  was 
**Ninety-four.*'  **Why,  my  good  man,  we  cannot  insure  you,"  said 
the  company.  "Why  not?"  he  demanded.  "Why,  you  are  ninety- 
four  years  of  age."  "What  of  that?"  the  old  man  cried.  "Look 
at  statistics,  and  they  will  tell  you  that  fewer  men  die  at  ninety- 
four  than  at  any  other  age." — ** London  Business/' 

The  Increase  of  Cancer. — It  would  appear  from  statistics 
which  have  been  gathered  within  the  past  two  or  three  years,  that 
cancer  is  on  the  increase  in  all  parts  of  the  civilized  world.  "The 
Lancet,"  April  25,  in  an  editorial  referring  to  the  disease  as  it 
affects  England,  says:  "From  the  report  of  the  Registrar-General 
of  England  for  1900.  we  gather  that  among  women  who  have 
attained  their  forty-fifth  year  of  age,  as  well  as  among  men  ten 
years  older,  cancer  exacts  a  yearly  death-toll  vastly  heavier  than 
that  which  is  levied  by  that  other  national  scourge,  pulmonary 
tuberculosis." 

The  Registrar-General  of  Ireland  has  recently  published  a  blue 
book  of  the.  most  alarming  cliaracter,  so  far  as  it  draws  atten- 
tion to  the  remarkable  increase  of  cancer  in  that  country.  In- 
deed, the  account  has  given  rise  to  a  feeling,  almost  approaching 
panic,  throughout  Great  Britain,  and  the  lay  journals  have  been 
flooded  with  correspondence  on  the  subject. 

The  "British  Medical  Journar'  is  issuing,  week  by  week,  a 
comparative  statistical  study  of  cancer  mortality,  dealing  witli 
cancer  statistics  in  the  various  countries  of  the  civilized  world. 
In  the  number  for  May  2,  the  United  States,  Switzerland  and  Italy 
are  made  the  subjects  for  discussion.  The  figures  for  this  coun- 
try are  taken  from  the  twelfth  census,  and,  of  course,  are  both 
interesting  and  instructive.     Cancer  in  the  United  States  is  said 
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to  have  been  the  cause  of  29,475  deaths,  equivalent  to  a  rate  of 
38.6  per  100,000  living.  The  regions  showing  the  highest  and 
lowest  death  rates  from  cancer  and  tumor  were:  Highest — 
Pacific  Coast  region,  51.9  per  100,000;  heavily  timbered  region  in 
the  northwest,  46.8  per  100,000;  northeastern  hills  and  plateaus, 
44.5  per  100,000;  prairie  region,  43.0  per  100.000;  Atlantic  Coast 
region,  41.5  per  100,000. — Lowest — Gulf  Coast  region,  J0.2  per 
100,000;  South  Central  Appalachian  region,  20.0  per  100,000; 
South  Atlantic  Coast,  18.7  per  100,000;  South  Interior  plateaus, 
18.1  per  1,00,000:  Mississippi  River  belt.  11.3  i>er  100,000. 

The  death  rate  from  cancer  and  tumor  per  100,000  was:'  White, 
66.7;  Chinese,  49.4;  Negro,  48.0;  Indian,  28.6;  foreign-born, 
J  24.6.  It  will  thus  be  observeil  that  the  foreign-born  whites  are 
much  more  subject  to  cancer  than  native-born  '.vhltts,  and  not 
Qply  this,  but  those  who  have  one  foreign-born  parent  are  more 
liable  to  the  disease  than  the  native-born  whites.  The  statistics 
also  show  that  Jews  contract  cancer  very  frequenliy  in  the  latter 
half  of  life,  and  that  the  cancer  rate  is  far  higher  in  rural  tlian  in 
urban  districts. 

The  death  rate  from  cancer  of  four  of  the  most  important 
American  cities,  per  100,000  living,  all  ages,  is  as  follows:  Chi- 
cago, 63.3;  New  York,  64.7;  Philadelphia,  73.6,  and  San  Fran- 
cisco, 1 12.0. 

Notwithstanding  the  efforts  that  have  been  made  within  the 
past  few  years  to  trace  the  origin  of  cancer,  it  must,  in  truth,  be 
confessed  that  but  a  very  small  corner  of  the  veil  which  covers  its 
secret  has  been  lifted.  Its  etiology  is  yet  to  be  discovered.  Per- 
haps of  all  the  well-known  diseases  of  modern  life,  our  knowledge 
of  cancer  is  less  than  of  any.  The  hopeftil  feature  of  the  situa- 
tion is  that  almost  all  civilized  nations  are  vying  with  each  other, 
and  giving  money  and  brams,  in  the  endeavor  to  solve  the  can- 
cer problem. 
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713819. — Fumigator;  Omar  P.  Wagner,  Pontiac,  III. 

713896. — System  of  Purifying  Municipal  Water  Supplies; 
Prosper  J.  A.  Maignen,  Philadelphia,  Pa. 

7 ^3977'?^ 397^- — Apparatus  for  Applying  Liquid  Disinfectants 
cr  Perfumery  to  Water  Closets :  Geo.  S.  Gallagher.  New  York, 
N.  Y. 
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714034. — Floor  or  Sidewalk  Cleaner;  Frederick  W.  Richter, 
Chicago,  111. 

714041. — Sterilizer  for  Liquids  or  Fluids:  Irvin  E.  Schoch, 
Damascus,  111. 

713077. — Sewer  Qeaner;  Louis  DuBois,  Montreal,  Canada. 

713161. — Flushing  Device;  Wm.  Scott,  Medford,  Mass. 

713197. — Combined  Filter  and  Cooler;  Jos.  E.  Bimm,  Dayton, 
Ohio. 

713406. — Washstand,  Basin,  Sink,  Etc. ;  Jas.  H.  Danver,  Pitts- 
burg, Pa. 

713466. — Cut-off  for  Drain  Pipes ;  Frank  J.  Louis,  Belleville,  111. 

712510. — Stretching  Apparatus;  Jeremiah  W.  Dimick,  Jr.,  and 
Jos.  Jagger,  Rifton,  N.  Y. 

712634. — Exercising  Apparatus:  Richard  Aronstein,  Goldfield, 
Col. 

712746. — Sterilizing  Apparatus;  Adolf  Watorck.  Lemberg, 
Austria. 

712771. — Water  Purifier;  Geo.  M.  Davidson,  Oakpark,  111. 

712827. — Exercising  Apparatus;  Geo.  S.  Maxwell  and  Geo. 
White,  Jr.,  Madison,  N.  Y. 

712868. — Fihering  Faucet ;  Wm.  A.  Traxton,  New  York.  N.  Y. 

716989. — Filter;  John  A.  Davitlson,  Chicago,  111. 

717407. — Ear  Massage  Apparatus:  Miller  B.  Hutchinson.  Up- 
per Montclair,  N.  J. 

717448. — Sterilizing  Apparatus:  Rob't  R.  Pease  and  Philip  J. 
Tucker,  Harlford,  Conn. 

716703. — Water- Purifying  Apparatus;  Louis  Gathmann,  Wash- 
ington, D.  C. 

716734. — Cistern  F*ilter:  Lafayette  A.  Miller,  Marion,  Ohio. 

715762. — Disinfectant  Holder  for  Water-Closet  Bowls;  Gustave 
Deimel,  Detroit,  Mich. 

715881. — F'ountain  Shaving  Brush;  Thomas  H.  Scott,  Port 
Huron,  Mich. 

716315. — Combined  Water  Closet  and  Flushing  Reservoir; 
Nath'l  B.  Wales,  Braintree,  Mass. 

716326. — Trap  for  Waste  Pipes:  Joel  R.  White  and  Henry  W. 
Daur,  Topeka,  Kan. 

716335. — Apparatus  for  Disinfecting  Water  Qosets  and  the 
Seat  Thereof;  F'red'k  Gardner,  Chicago,  111. 

715263. — Tooth  Brush:  Albert  Haussmann,  F'ond  du  Lac,  Wis. 

715275. — F"iltcr ;  Josef  Kostalek,  Vinohrady-Prague,  Austria. 
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The  Expectant  Mother. — A  treatise  on  the  care  of  the  ex- 
pectant mother  during  pregnancy  and  child-birth,  and  the  care  of 
the  child  from  birth  to  puberty.  By  W.  Lewis  Howe,  M.D. 
Pages  viii-63.  Size,  small  i2mo.  Extra  cloth.  Price,  50  cents, 
net,  ddivered.  Philadelphia,  F.  A.  Davis  Company,  publishers. 
No.  1914-16  Cherry  street. 

A  concise  and  practical  presentation  of  such  knowledge  as  every 
expectant  mother  and  every  actual  mother  should  possess,  for  her 
own  well-being  and  for  the  proper  care  of  her  children. 

Surgical  Asepsis. — ^Especially  adapted  to  operations  in  the 
home  of  the  patient.  By  Henry  B.  Palmer,  M.D.,  Consulting 
Surgeon  |o  the  Central  Maine  General  Hospital.  Ninety  illustra- 
tions. Page  vi-231.  Size,  large  i2mo.  Extra  cloth.  Price, 
$1.25,  net,  delivered.  Philadelphia,  F.  A.  Davis  Company,  pub- 
lishers. No.  1914-16  Cherry  street. 

A  particularly  valuable  book  to  surgeons  under  conditions 
where  the  excellent  appointments  common  to  recently  constructed 
hospitals  are  not  available.  It  demonstrates  in  detail  how  the  best 
conditions  may  be  approximated,  at  least,  if  they  are  not  indeed 
wholly  attainable,  extemporaneously.  It  shows  that,  if  the  home 
is  a  good  one,  if  it  can  command  good  nursing,  secure  quietude 
end  maintain  these  conditions,  it  can  ht  so  utilized  as  to  secure 
the  best  practical  results  under  the  care  of  the  family  physician. 
Moreover,  considering  the  comfort  to  the  patient  in  home  en- 
vironment, in  close  proximity  with  those  who  are  dear  to  him 
and  alive  to  his  every  need,  a  home  room,  equipped  in  the  manner 
described  and  illustrated  in  this  lx)ok,  is,  in  some  respects,  more 
auspicious  for  the  best  results  than  the  best  appointed  hospital 
ward. 

Pr(k;ressive  Medic  ink.  Fifth  Axnual  Series.  Volume  II, 
June,  1903. — A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  .Medical  and  Surgical  Sciences.  Edited  hy 
Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Octavo,  handsomely  bound  in  cloth,  427  pages,  with  46  illustra- 
tions. Per  volume,  $2.50,  hy  express  prepaid.  Per  annum,  in 
four  cloth-bound  volumes,  $10.00.  Li:a  I^rotiikks  &  Cc,  Pub- 
lishers, Philadelphia  and  New  York. 
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This  volume  maintains  the  excellent  standard  to  which  th^'s 
unique  quarterly  has  attained. 

The  discussion  of  the  operative  treatment  of  hernia  by  Dr.  Wni. 
B.  Coley,  shows  how  the  radical  cure  of  that  affection  has  been 
placed  upon  a  scientific  basis,  and  the  description  of  the  various 
operative  measures  for  that  purpose  is  of  great  value.  Dr.  Clark 
l)egins  the  section  on  Gynecology  with  a  thorough  discussion  of 
all  the  various  phases  of  cancer  of  the  uterus — its  etiology,  clinical 
manifestation  and  treatment.  Among  the  interesting  points  dis- 
cussed is  the  relation  of  diseases  of  the  vermiform  appendix  to 
pathological  conditions  cf  other  abdominal  or  pelvic  organs. 

Dr.  Stengel's  section  on  Diseases  of  the  Blood  includes  iilso 
morbid  conditions  of  the  ductless  glands  and  disorders  of  meta- 
bolism. As  of  especial  interest,  we  would  call  attention  to  the  dis- 
cussion of  the  effect  of  various  poisons  upon  the  constitution  of 
the  blood,  and  of  the  changes  of  the  blood  in  infectious  diseases. 
<ireat  progress  continues  to  be  made  in  the  study  of  the  physiology 
and  pathology,  as  well  as  the  therapeutic  uses  of  the  ductless 
glands,  and  no  physician  can  afford  to  undervalue  a  knowledge 
of  the  peculiar  manifestations  resulting  from  the  morbid  altera- 
tions of  metabolism. 

The  section  of  Ophthalmology,  edited  by  Dr.  Edward  Jackson, 
is,  as  usual,  noteworthy  for  the  practical  value  which  it  possesses, 
not  only  for  the  ophthalmologist,  but  for  every  physician.  An 
especially  interesting  part  of  Dr.  Jackson's  section  is  that  which 
deals  with  the  estimation  of  damage  from  ocular  injury  or  disease 
in  its  medico-legal  aspects,  and  as  it  Ix^ars  upon  insurance  benefits 
and  pensions. 

The  volume  is  copiously  illustrated  throughout,  and  the  excel- 
lent arrangement  of  its  material,  together  with  a  full  index,  render 
it  most  convenient  for  reference. 

"AXALYSIS  OF   TIIK   SkXUAL   TmPI.'LSK — lj()\'li  AND   PaTX— ThE 

JJexual  Impulsk  tn  Woaikx," — Third  volume  in  series — "Stud- 
ies IN  Psvchol(k;v  oe  Sex." — liy  Havelock  Ellis,  L.S.A. 
(England),  Fellow  of  the  Medico- Legal  Scxriety  of  New  York, 
and  Anthropological  Society  of  llerlin ;  Honorary  Fellow  of  the 
Chicago  Academy  of  Medicine,  etc. ;  general  editor  of  tlic  Con- 
temporary Science  series  since  i8</^.  Extra  cloth,  $2.00,  net,  de- 
livered. Sold  only  to  physicians,  lawyers,  clergymen,  advanced 
teachers  and  scientists.  Pliiladelphia,  Pa.  V.  A.  Davis  Com- 
I  ANY,  Publishers,  1914-16  Cherry  street. 
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A  suniiiiary  of  a  great  ainount  of  literature  on  llie  subject  of 
which  it  treats,  presenting:  a  basis  for  study  and  analysis  of  in- 
terest to  all  physicians,  whether  psychologists  or  not.  It  opens 
with  a  chapter  of  fifty-six  pages,  on  analysis  of  the  sexual  in- 
stinct, citing  its  phenomena  under  various  conditions,  as  described 
by  niany  observ^ers.  and  analyzes  the  results.  Following  this 
twice  as  many  more  pages  are  devoted  to  the  consideration  of 
love  and  pain  in  their  sexual  relations.  Next  follows  the  special 
consideration  of  the  sexual  impulse  of  women  and  its  differentia- 
tion psycholr3gic?Jly,  accounting  for  phenomena  peculiar  to  the 
sex.  It  concludes  with  citations  of  certain  well-marked  charac- 
teristics, differentiating  the  general  tendency  in  the  sexual  life  of 
men  and  women,  elucidating  the  practical  imiK^rtance  of  the  dif- 
ference in  the  management  of  sexuijl  hygiene,  and  the  wider  range 
of  sexual  characteristics  in  women  than  in  men. 

SoMK  Elkmknts  to  kk  Coxsidkrki)  IX  I'rixalysis. — Price.  25 
cents.     J.  \V.  Crismoxi).  M.D.,  Anderson,  Ind. 

A  series  of  six  essays,  twenty  pages,  reprint  from  "The  Medi- 
cal and  Surgical  Monitor,"  describing  the  functioi>s  of  the  kidneys, 
the  first  steps  in  a  urinary  examination,  and  the  various  changes 
which  occur  in  morbid  conditions,  detectable  by  tests  and  micro- 
scopy; more  or  less  important  as  a  means  of  diagnosis  in  all 
diseases,  and  conmiendable  to  all  physician?. 

A  Tkxt  l»(X>K  OF  CiiKNfi.STkv  for  Students  of  Medicine,  Phar- 
macy and  Dentistry. — By  E[)wari)  Curtis  Hill,  M.S.,  M.D., 
Medical  Analyst  and  Microscopist :  Professor  of  Chemistry  and 
Metallurgy  in  the  Colorado  College  of  Dental  Surgery ;  Professor 
of  Chemistry  anri  Toxicology  in  the  13enver  and  Gross  Ccjllege  of 
Medicine,  University  of  Denver.  With  7S  illustrations,  including 
9  full-page,  half-tone  colored  plates.  Pages  xii-523.  Crown 
octavo.  Extra  cloth,  $3.00,  net,  delivered.  Philadelphia,  ]*a.  F. 
A.  Davis  Company.  Publishers  1914-16  Cherry  street. 

A  book  of  unusual  size  for  a  student's  text-book,  but  it  could 
not  well  be  otherwise,  considering  the  progress  of  chemical  science. 
Moreover,  the  increase  is  in  part  accounted  for  by  the  addition  of 
a  page  or  two  of  questions  at  the  end  of  every  chapter.  The  i)ook 
has  been  built  up,  the  author  tells  us,  from  lectures  for  ten  years 
in  medical  and  dental  schools.  It  begins  at  the  beginning,  that  is 
to  say,  anticipates  no  knowledge  by  the  student  at  the  out.set. 
General  definitions  and  distinctions  in  physics  and  the  pro[)ertics 
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of  matter  arc  given  and  described,  and  ehtcidated  by  experiments^ 
which  pave  the  way  for  appreciative  knowledge  of  chemic  phSofio- 
phy  and  all  that  it  comprehends.  Inorganic  chemistry,  the  carbon 
compound,  analysis,  incompatibility,  sanitary  chemistry,  toxicdo- 
gy,  physiologic  and  pathologic  chemistry  and  clinic  chemistry,  arc 
the  chapter  headings  of  collective  sections,  very  thoroughly  com- 
prehending the  whole  field  of  view.  Altogether  it  is  remarkable 
for  its  lucidity,  adapted  to  the  needs  of  the  student,  excellence 
of  illustrations,  paper  and  binding. 

PuiiLTSHERs'  Anxol'nckment. — Thc  Possiiig  of  the  Fhiladel' 
fhia  Medical  Journal. — "New  York  Medical  Jovrn.m.  and 
Philadelphta  Medical  Journal  Consolidated.' — New  York. 
Jlme  20,  1903.  .  .  .  Each  journal  has  had  a  very  wide  circle 
of  readers  composed  of  the  best  elements  of  the  profession,  and 
each,  we  believe,  has  exerted  a  strong  influence  for  the  betterment 
of  medicine.  Issued  as  a  unit  from  this  date,  the  amalgamated 
journals  will  enjoy  all  the  advantages  of  a  centralized  and  econo- 
mical management,  which  cannot  but  give  them  still  greater 
strength  and  usefulness.  Whatever  features  in  each  journal  wc-re 
specially  appreciated  by  its  readers  will  be  continued,  and  no  ef- 
fort will  be  spared  to  institute  «5uch  new  ones  as  experience,  coupled 
with  constant  observation  of  the  profession's  needs,  may  indicate 
as  being  called  for.  The  general  offices  and  editorial  rooms  will 
remain  at  No.  66  West  Broadway.  New  York,  with  branch  offices 
in  Philadelphia  and  Chicago. 

An  Endowed  Medu  al  Journal. — It  is  announced  that  a  publi- 
cation, to  be  known  as  Thc  Jourpuil  of  Infectious  Diseases,  is  to 
appear  in  the  fall,  under  the  editorship  of  Professors  Hektoen  and 
Jordan,  of  the  University  of  Giicago.  The  enterprise  is  rendered 
possible  by  an  endowment  provided  by  Mr.  and  Mrs.  Harold  Mc- 
Cormick,  in  memorv  of  their  son. 
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THE  ATLANTIC   MONTHLY. 

Ever  since  thc  "Atlantic"  divined  the  rising  genius  of  Uret 
Harte,  and  secured  his  contributions,  many  of  its  most  famous  and 
brilliant  articles  have  been  Californian  in  topic,  or  written  by  Cali- 
fornians.  The  July  issue  of  the  "Atlantic"  is  largely  a  California 
number,  and  contains  a  brilliant  group  of  articles  which  will  en- 
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gage  the  attention  of  all  readers.  Herbert  Bashford,  editor  of 
"The  Literar>'  West/'  opens  the  ''Atlantic"  with  a  thoughtful 
paper  on  "The  Literary  Development  of  the  Pacific  Coast :"  Presi- 
dent David  Starr  Jordan,  of  Stanford  University,  writes  ujxju 
"The  Voice  of  the  Scholar;''  President  Benjamin  Ide  Wheeler,  of 
California  University,  treats  "A  National  Type  of  Culture/'  and 
Professor  Gayley  furnishes  an  important  paper,  entitled,  "What 
is  Comparative  Literature?"  Ethel  J.  Hussey.  in  **Life  at  a  Moun- 
tain Observatory/'  describes  the  great  Lick  astronomical  settle- 
ment, its  wonders  and  uses. 

Jack  London  contributes  an  historical  sketch,  "The  Gold  Hunt- 
ers of  the  North/'  and  Mary  Austin  and  Mabel  Clare  Craft  con- 
tribute typical  Western  stories. 

On  natural  history  subjects,  John  Muir  writes  a  characteristic 
article  apropos  of  Professor  Sargent's  monumental  American 
Silva,  and  Bradford  Torrey  describes  some  adventures  and  dis- 
coveries among  Western  birds. 

Other  contributions  of  interest  are  W.  H.  Burnham's  article  on 
"The  Principles  of  Public  School  Administration,"  and  Matthew 
Elting  Hanna's  paper  uikju  "The  First  Year  of  Cuban  Self-Gov- 
crnment." 

"Recent  Books  of  Travel,"  William  M.  Salter's  paper  up<m 
"Chadwick  Memoir  of  William  Ellery  Channing,"  "Books,  New 
and  Old,"  and  other  reviews  are  distinctly  literary.  ?V)etry  hv 
Mabel  Earle,  Qiarles  Keeler,  Rebecca  Foote  and  Clarence  Uriny. 
and  a  lively  Contributors'  Club  complete  the  number. 

now   THM   LA   PI.VTA   i»KO\IXCKS    WKKK   LOST  TO  KXi;LAM)    rOKKVKR, 

Buenos  Aires,  nitaning  "good  airs"  or  "healthful  winds.*'  was 
named  by  an  old  Spanish  explorer  and  freebooter.  Pedro  de  Mcn- 
doza,  who  founded  the  city  in  the  year  1535.  The  wind  blowing 
in  from  the  pampas  was  certainly  good,  but  not  so  the  tlat.  swampy 
piece  of  groimd  that  he  selected  for  a  town.  Yet  the  little  set- 
tlement grew,  despite  its  surroundings,  despite  the  lack  of  a  har- 
bor, despite  a  century  of  Indian  wars,  and  over  two  and  a  half 
centuries  of  Spanish  misrule.  It  grew  and  prospered  until,  m 
1776 — an  easy  date  for  you  to  remember — it  became  the  capital 
of  the  great  Spanish  vicoroyalty  of  La  Plata,  which  comprised 
what  is  now  Argentina,  Bolivia,  Paraguay  and  L'ruguay.  Jiist 
one  hundred  years  ago  Buenos  Aires's  population  had  reached 
fifty  thousand,  which  seems  quite  remarkable  when  one  considers 
the  vexatious  taxes  and  restrictions  imposed  on  her  colonic  s. 
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In  1806  occurred  the  British  invasibn  under  Major-General 
('afterward  Viscount)  William  Carr  Beresford,  an  event  that 
nearly  changed  the  destiny  of  half  a  continent.  For  ''the  Purple 
Land  that  England  lost,"  as  a  writer  styles  the  La  Plata  countries, 
would  probably  have  been  British  to-day,  like  Cape  Colony,  or,  at 
least,  English-speaking,  had  Beresford  held  the  city  he  so  easily 
captured. 

England  and  Spain  were  at  war  at  this  time,  Spain  being  the 
ally  of  Napoleon.  Beresford,  who  had  been  stationed  at  Cape  of 
Good  Hope,  thought  he  would  aid  his  country  by  seizing  a  Span- 
ish colony,  and  impulsively  set  sail  for  the  Rio  de  la  Plata  with 
about  sixteen  hundred  men.  Arrived  off  Buenos  Aires  he  took 
the  city  quite  by  surprise,  and  captured  it  easily.  But  the  peo- 
ple were  not  inclined  to  submit  to  a  mere  handful  of  Inglese 
(Englishmen),  and  after  a  few  weeks'  preparation  they  advanced 
upon  the  invaders  and  soon  overwhelmed  them.  The  fighting 
occurred  in  the  Plaza  Mayor,  the  principal  square  of  the  city, 
where  Beresford  was  intrenched,  and  this  square  has  ever  since 
been  known  as  the  Plaza  Victoria,  while  adjacent  streets,  such  as 
Pefensa  (Defence),  Reconquista  (Reconquest),  And  a  few^  others, 
were  renamed  in  honor  of  the  victory. 

But  Great  Britain,  unwilling  to  lose  such  a  prize,  sent  a  much 
larger  force,  under  General  Whitelocke,  to  recapture  the  city. 
This  expedition,  however,  ended  much  more  disastrously.  White- 
locke, through  his  incompetency,  lost  half  his  men  and  had  to 
withdraw  to  his  ships ;  and,  to  complete  his  disgrace,  he  surren- 
dered Montevideo,  the  city  across  the  river — now  the  capital  of 
Uruguay — which  had  been  gallantly  captured  by  a  separate  force. 
Thus  the  \jdL  Plata  provinces  were  lost  to  England  forever. 

THE  FORKS rS  AND  THE  WATER  SUPPLY. 

The  question  of  water  supply  hinges  on  forests.  Denuded  hill- 
sides mean  floods  after  iieavy  rain,  and  while  a  mountain  may  be 
lumbered  without  destruction  of  the  undergrowth  and  the  forest 
floor,  a  sweeping  fire  following  such  operations  will  destroy  even 
the  humus,  leaving  bare  rock  or  soil.  Rain  is  no  longer  retained 
to  be  let  out  gradually,  but  dashes  down  in  torrents,  no  longer  a 
benefit,  but  an  added  agent  of  harm,  carrying  away  the  soil  and 
flooding  the  lower  valleys.  The  increase  of  damaging  floods  in 
late  years  is  (fue  in  great  measure  to  fires  that  follow  reckless 
lumberitig. 

In  the  far  West,  tlic  relationship  between  forests  and  water 
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supply  is  intimate  and  far-reaching.  Here  agriculture  is  mainly 
carried  on  through  irrigation.  The  question  of  water  supply  is 
a  question  of  life,  and  a  forest  fire  in  a  watershed  means  not  alone 
the  loss  of  the  timber,  but  the  removal  of  the  covering  that  pro- 
tects the  snow  from  rapid  melting  with  the  warm  spring  sun,  and 
a  consequent  rapid  run-off  of  rain  and  melted  snow,  filling  reser- 
voirs with  sediment,  carrying  away  storage  dams,  and  causing  the 
streams  to  dwindle  to  nothing  in  the  late  summer,  when  water  is 
most  needed. 

A  single  illustration  will  show  this.  One  of  the  accompanying 
views  shows  a  steep  mountain-slope  in  the  San  Gabriel  Forest 
Reserve  of  southern  California.  When  the  first  settlers  came, 
these  slopes  were  well  forested,  there  was  an  abundance  of  water, 
and  agriculture  developed  rapidly.  This  is  the  famous  orange 
district  around  Redlands  and  Riverside,  where  orange  orchards 
are  worth  as  much  as  two  thousand  dollars  an  acre.  Soon  after 
settlement  fires  started  the  denudation  of  the  San  Gabriel  and  San 
Bernardino  mountains,  sweeping  them  repeatedly.  Then  streams 
began  to  fail  in  late  summer,  and  flowing  artesian  wells  made  up 
the  deficit;  more  fires,  and  the  wells  had  to  be  pumped.  Later, 
lateral  tunnels  were  dug  to  develop  every  drop  of  seepage  water, 
and  now  the  supply  is  barely  holding  out.  Lands  adjoining  the 
immensely  valuable  orange  groves  have  the  same  fertile  quality, 
but  are  worthless  through  lack  of  water.  In  short,  the  develop- 
ment of  what  is  probably  the  richest  agricultural  spot  of  the  coun- 
try has  been  effectually  arrested  by  forest  fires,  and  it  will  remain 
at  a  standstill  until  the  replanted  forests  are  developed. — From 
** Forest  Fires  in  the  United  States,"  by  H.  M.  Sutcr,  in  the 
"American  Monthly  Review  of  Reviews''  for  July. 

WHY  FOOD  IS  COOKED. 

The  first  use  of  cooking  is  to  make  the  substance  cooked  more 
digestible.  The  great  distinction  between  men  and  animals  is  that 
man  must  have  his  food  cooked.  Even  with  the  savage  and  bar- 
barous tribes,  cooking  is  almost  universal.  Cooking  also  develops 
flavors  and  creates  a  variety  whereby  the  appetite  is  tempted  The 
higher  the  civilization  the  more  complex  the  methods  of  prepara- 
tion of  foods. 

In  view  of  the  recent  scientific  discoveries  of  germs  and  ba:- 
teria  which  exist  in  all  varieties  of  food,  the  value  of  cooking  is 
shown,  for  it  is  by  this  means  that  the  germs  and  poisons  can  be 
destroyed.     It  is  unsafe,  especially  in  traveling,  to  eat  uncooked 
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vcf^etables.  Salads  often  carry  the  ,i:^ernis  of  typhoid  or  the  eggs 
of  parasites,  and  should  be  avoided  unless  one  is  sure  that  they 
have  been  most  carefully  cleansed  for  the  table.  The  same  is  true 
of  fruits.  Those  which  cannot  have  the  outer  skin  removed  be- 
fore being  eaten  should  be  either  cooked  or  so  scrupulously 
washed  that  one  may  be  sure  that  they  are  freed  from  all  impuri- 
ties. The  heat  of  cooked  foods  promotes  digestion.  The  differ- 
ent kinds  of  cooking,  the  boiling  and  stewing,  baking,  roasting 
and  braising,  frying  and  broiling,  each  have  different  objects  in 
view,  and  these  should  be  thoroughly  understood  by  the  cook. — 
From  '^Health  in  the  Household,"  by  Grace  Peckham  Murray, 
M.D.,  in  ''Delineator*'  for  August. 

TllK    SOUTIIKRN    P:DUCATI0NAL    CONFERENCES    INTERESTING 
EXAMPLES. 

A  shoemaker  in  a  little  New  England  valley  displays  a  sign  on 
the  top  of  his  shop,  bearing  the  following  inviting  language: 
"Walk  in  and  talk  it  over."  It  is  an  announcement  that  has  mere 
of  timeliness  and  general  application  than  may  have  originally  oc- 
curred to  the  displayer  of  the  sign.  The  "get-together"  and  "talk- 
it  over*'  method  is  having  a  remarkable  vogue  nowadays.  It  was 
conspicuously  present  in  the  World's  Congress  of  Religions  at  the 
Chicago  Columbian  Exposition.  It  is  used  by  those  interested 
in  social  progress.  It  is  at  the  basis  of  the  various  schemes  for 
conciliation  between  capital  and  labor.  It  is  the  backbone  of  the 
international  arbitration  movement,  Mr.  Carnegie's  proposed 
I^ilace  of  Peace  at  The  Hague  being  merely  a  commodious  and 
agreeable  place  where  the  nations  of  the  world  may  "walk  in  and 
talk  it  over*'  in  the  most  convenient  and  dignified  manner — in  this 
case  a  highly  civilized  and  truly  Christian  substitute  for  the  old- 
fashioned,  romantic,  corpse-decorated  battlefield,  where  the  na- 
tions, instead,  walked  in  and  fought  it  over. 

The  "talk-it-over,"  in  place  of  the  "fight-it-over,"  method,  im- 
plies a  higher  state,  not  merely  of  manners  and  morals,  but  also  of 
human  intelligence,  as  illustrated  by  the  story  told  the  other  day 
in  the  South  of  a  colored  servant  who,  referring  to  the  Civil  War, 
remarked  that,  as  the  white  folks  hadn't  intelligence  enough  to 
settle  the  question  peaceably,  they  had  to  go  and  fight  it  out. 

One  of.  the  most  interesting  of  modern  examples  of  the  talking- 
over  method  is  the  scries  of  annual  Conferences  on  Education  in 
the  South,  with  which  the  name  of  Mr.  Robert  C.  Ogden  is 
prominent.     The  sixth  was  held  recently  in  Richmond,  the  capital 
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of  Virginia  and  the  former  capital  of  the  Southern  Confederacy. 
The  valuable  and  instructive  "talking-over"  on  this  occasion,  be- 
tween representatives  of  various  parts  of  the  Noith  and  of  the 
South,  was  not  only  upon  the  public  platform,  but  in  social  inter- 
course.— From  "Topics  of  the  Time/*  in  the  July  "Century." 

THR  DRAMA. 

Oniy  in  recent  years  have  the  stage  and  the  public  alike  awak- 
ened themselves  from  the  confines  of  conventionality  and  tradition. 
The  free  drama  and  the  independent  public  are  apparent  in  all 
critical  talks  on  the  subject  of  the  stage.  In  fact,  however,  the 
drama  is,  after  all,  not  more  free,  but  the  public  is  more  demand- 
ing, and  more  progressive  in  its  demands.  This  is  the  direct  re- 
sult of  invention,  of  the  remarkable  growth  of  scientific  device, 
and  of  an  age  of  greatly  diversified  literature.  We  have  become 
sated  with  costumes  and  scenery,  and  have  trained  ourselves  to  bo 
very  exacting  in  these  accessories-^perhaps  for  the  better  of  both 
the  stage  and  the  public.  The  actor  no  longer  needs  the  focus  of 
the  lights — the  actions  of  the  player  on  the  most  remote  corner  of 
the  stage  are  as  obvious  to  the  spectator  as  the  star,  who,  clinging 
to  tradition,  occupies  the  center.  This  has  brought  the  minor 
parts  to  a  level  more  nearly  equal  to  that  of  the  leading  player, 
and  the  settings,  in  their  completeness  give  us  pictures  more  artis- 
tic and  true. 

The  drama  has  come  to  lavish  embellishments.  The  public  de- 
manding, and  the  players  an&  play-makers  eager  to  supply,  it  has 
more  and  more  developed  in  picture  and  in  feeling  to  the  perfec- 
tion of  all  that  is  real  in  art.  It  is  a  living,  moving,  speaking  pic- 
ture, quite  true  to  the  life  it  is  purposed  to  portray. 

In  these  happier  days  we  are  permitted  to  realize  the  dignity 
which  this  art  should,  and,  if  you  please,  will,  maintain  and  per- 
petuate. It  brings  forth  the  heroic  aspect  of  human  life,  exhibit- 
ing the  good  and  the  false  of  humanity  in  a  vital  way,  on  a  larger 
scale,  and  in  an  intensified  light. — From  "The  Leisured  Public  and 
the  Stage/'  by  Madge  Kendal,  July  "Cosmopolitan/' 

CONCERNING  PROCTOR's  THEATRES. 

The  souvenir  season  is  "on."  Tlie  waning  summer  theatrical 
days  are  not  without  their  compensation  for  the  ladies,  after  all. 
The  season  of  souvenirs  came  with  the  roses  of  June,  and  the  fe- 
male bargain  hunters  are  happy,  or  ought  to  be.  Mr.  F.  F.  Proc- 
tor, who  knows  to  a  nicety  the  art  of  pleasing  the  feminine  con- 
tingent of  his  patrons,  was  first  in  the  souvenir  field  this  year.     At 
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his  spacious  Fifty-eig;lith  Street  house,  every  afternoon,  save  Sat- 
urday, he  g:ivcs  to  each  lady  in  the  audience  a  liandsome  souvenir 
coffee  spoon,  appropriately  inscribed,  and  really  worth  quite  the 
price  of  admission  alone.  The  initial  order  for  these  spoons,  hv 
the  way,  was  up  in  the  thousands,  but  there  will  be  mighty  few 
left  when  the  I^ast  Side  shopper  completes  her  roiuid  and  finishes 
it  at  Proctor \s.  The  Fifty-eighth  Street  house  is  to  remain  open 
all  summer. 

The  summer  term  at  Proctor's  Fifth  Avenue  Tlieatre  has  been 
most  successful,  so  far.  The  stock  company  has  been  improved, 
and  a  purely  comedy  contingent  now  holds  the  helm.  Miss  Flor- 
ence Reed,  as  vivacious  as  she  is  clever,  has  assumed  the  cares  and 
worries  of  the  leading  lady,  as  becomes  an  excellent  actress.  Mr. 
Charles  S.  Abbe,  the  comedian,  is  rapidly  working  his  way  into 
the  hearts  of  Mr.  Proctor's  patrons.  Mr.  Wallace  Erskins.  Miss 
Eva  Vincent,  Mr.  George  Friend,  Miss  Loretta  Healy.  Mr.  Paul 
McAllister  and  many  others  make  the  weekly  comedy  shows  a 
treat  to  any  playgoer. 

News  comes  from  Albany  that  the  best  summer  season  of  this 
little  theatre's  career  is  now  in  order.  With  a  capital  stock  com- 
pany, with  popular  Proctor  favorites;  and  with  modern,  up-to-date 
comedies,  is  it  any  wonder  that  this  house  can  so  boast? 

As  fast  as  vaudeville  novelties  are  presented,  they  are  produce^l 
at  Proctor's  Twenty-third  Street  Theatre.  It  has  been  comnkon 
gossip  about  town  for  a  long  time  that  the  best  novelty  and  comedv 
shows  are  to  be  seen  at  this  popular  playhouse.  Mr.  Proctor  has 
endeavored,  and  always  will,  to  keep  up  the  good  work.  Go  to 
this  vaudeville  theatre  and  one  is  assured  of  at  least  a  dozen  laughs 
in  each  act. 

Proctor's  Newark  Theatre,  the  coziest  and  coolest  house  in  New 
Jersey,  is  having  a  splendid  season.  Up-to-date  vaudeville  reigns 
supreme  twice  daily  at  this  theatre. 

Go  to  Proctors  One  Hundred  and  Twenty-fifth  Street  house 
any  afternoon  or  evening,  and  you  will  find  Harlem's  elite  gath- 
ered there  to  laugh.  They  are  never  disappointed,  for  only  com- 
edy bills  of  the  proper  sort  are  presented  there. 

The  season  at  Mr.  Proctor's  Montreal  house  has  ended  for  the 
summer.  The  theatre  is  now  undergoing  many  changes  for  the 
rapidly  approaching  fall  term.  When  the  doors  are  opened  Mr. 
Proctor's  patrons  will  see  many  new  alterations  that  will  greatly 
add  to  the  comfort  of  the  audience.  Many  good  attractions  have 
been  booked  during  the  past  few  weeks,  and  they  will  be  pre- 
sented at  this  theatre  in  rapid  succession  this  fall. 
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Traps  and  Trapping,  ii,  y^;  Siphonagc.  and  How  it  May  be 
Avoided,  xi,  167. 

Trap,  Vent-Pipe  System,  Fallacies  of.  J.  H.  Hughes,  xxxvi,  336. 

Travel,  Risks  of,  xxi,  210. 

Travelers  for  Health  and  Pleasure,  xi,  158. 

Traveling  Alone  in  America,  Sixty  Years  Ago,  xliii,  317. 

Traveling  with  the  Measles,  ii,  343. 

Treat,  C.  R.,  Sanitary  Entombment,  xxxiii,  519. 

Treatment,  Effectual,  for  Acute  Alcoholism,  xxxvi,  18. 

Treatment  of  Appendicitis,  1,  236. 

Treatment,  Disgraceful,  of  Smallpox,  I,  247. 

Treatment  of  Obesity,  Kisch,  xli,  547. 

Tree,  The  Planting  of  a,  Marion  Couthony  Smith,  xlviii,  560. 

Tree  Planting  and  Fountain  Society,  xlii,  469. 

Tree  Preservation,  ¥.  B.  Hough,  x,  469. 

•Tree  of  Life,'*  xxxvii,  185. 

Tree  of  New  Caledonia,  A  X'aluable.  xl,  272. 

Trees  in  Streets  and  Parks,  V.  L.  Olmstead.  x.  513. 
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Trelat,  M.,  Schoolhouse  Lighting,  iv,  544;  Regulations  for  the 
Streets  of  Towns,  xlv,  302. 

Trephining,  ii,  223;  xxxii,  146;  Young  Animals,  xlvii,  516. 

Trials  and  Triumphs  of  a  Sanitarian,  Benj.  Lee,  iv,  318. 

Tribute  to  Dr.  Abraham  Jacobi,  xliv,  538. 

Trichina,  the  Discovery  of,  xliii,  92. 

Trichinaphobia,  xii,  336. 

Trichina  Spiralis,  F.  C.  Clark,  iv,  301 ;  Dr.  Sutton,  et  ai,  v,  328; 
New  Method  for  Detecting,  J.  A.  Close,  xix,  222. 

Trichinosis  Abroad,  Paul  Bert,  xiii,  16. 

Trichinosis,  ii,  568. 

Trikresol  as  an  Antiseptic  in  Ophthalmic  Practice,  Eduard  Jack- 
son, 1,  157. 

Trimble,  H.,  Note  on  Milk  Analysis,  xi,  261." 

Trional,  xxx,  353;  as  a  Hypnotic,  xxxii,  147,  367;  xxxiii,  522; 
xxxiv,  437. 

Tripe,  J.  W.,  Sewer  Gas  and  Diphtheria,  vi,  446. 

Trismus  Neonatorum  Treated  with  Sulfonal,  xxvi,  354. 

Triumphs  of  Modern  Surgery,  xli,  556. 

Trolley,  The  Hygiene  of  the,  H.  B.  Bashore.  xlvii,  584. 

Tropical  Beauty  of  Porto  Rico,  Edward  Emerson,  xli,  382. 

Trudeau,  E.  L.,  Environment  in  Its  Relation  to  the  Progress  of 
Bacterial   Invasion  of  Tuberculosis,  xix,  99. 

True  Americans,  xli,  41. 

Trumpeter,  His  Own,  xvii,  508. 

Truth  About  Sewer  Gas,  x,  654. 

Truth,  The  Whole,  xv,  161. 

Tryon,  Surgeon-General,  U.  S.  Navy,  Annual  Report,  xxxvi.  56; 
Relation  of  Naval  Architecture  to  Sanitation,  122. 

Tsetse  Fly  Disease  in  Zululand,  xxxix,  51. 

Tub  for  the  Baby,  xxxvii.  71. 

Tubercle,  a,  Extraction  of,  from  the  Conjunctiva,  \'alude,  xxxix, 

355. 
Tubercle  Bacilli  in  the  Nail  Dirt  of  Children,  xlix,  151. 
Tubercle  Bacillus,  Harold  Bryn,  xxxix.  289. 
Tuberculin,  Abandoned,  xxxii,  283;  Clinical  Results  of  the  Use 

of,  XXXV,  255;  Denounced,  xxxvi,  465;  Improved,  Koch's. 

xxxix.  35. 
Tuberculosis.     ( Sec  Consumption. ) 
Tuberculosis,  Anti-,  Measures,  xlix,  134. 
Tuberculous  Fish,  xli,  63. 
Tuberculous  Meat,  xxxv,  87. 
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Tucker,  W.  J.,  Lard  and  Lard  Compounds,  xxv,  194. 

Tuffier,  M.,  Cancer  of  the  Stomach — Contraction  of  the  Pylorus, 
xxxiii,  265. 

Tumor,  Central,  Removal  of  a,  xxxvii,  64. 

Tumors,  Erectile,  Injections  Into,  Auger,  xli,  242.  ' 

Tumors,  M.  Beninger,  xxxiii,  58. 

Tunnel  Accident,  The  N.  Y.  C.  Railroad,  xlviii,  141. 

Turgee,  A.  W.,  Oyster  Culture  in  France,  xlv,  328. 

Turk,  The  Unspeakable,  xlix,  462. 

Turkey,  What  Should  be  Done  with?  W.  T.  Stead,  xxxvii,  564. 

Turkish  Testimony  on  Turkish  Tellaks  and  Hammams  in  New 
York,  Oscanyan,  vii,  466. 

Turkey  Stuffing,  xiii,  430. 

Turkish  Bath,  The,  Louis  Lewis,  xxxvi,  231. 

Turner,  T.  J.,  ix :  Sanitary  Fragments,  97 :  Ventilation  of  Ships, 
165;  Arctic  Hygiene,  241;  Sanitary  Jurisprudence,  x,  257; 
Quarantine  Hints,  xi,  314,  Sanitary  Memoranda  for  Medical 
and  Other  Officers  on  Board  Ship,  369;  Marine  Hygiene — 
Protection  from  Scurvy,  xii,  393,  Suggestions  Upon  the 
Food  of  Arctic  Explorers,  308;  Museum  of  Hygiene,  xvii, 
481 ;  Triumphs  and  Inducements  of  Preventive  Medicine, 
xxviii,  514. 

Tumey,  Robert,  The  Chicago  River,  xii,  259. 

Turpentine,  Oil  of,  a  Remedial  Agent,  J.  B.  Walker,  xxxix,  29. 

Tuskegee,  Then  and  Now,  xliv,  189. 

Tyndall,  J.  H.,  Value  of  Ncwix)rt,  R.  I.,  as  a  Health  Resort  for 
Consumptives,  xi,  342:  A  Rule  for  the  Even  Division  of 
Climate,  xv,  49;  Tubercular  Conditions,  xxvii,  440;  Nomen- 
clature, xxxiii,  199. 

Twins  Born  in  Different  Years,  xliii,  235. 

Tyner,  J.  J.,  Etiology  of  Yellow  Fever,  viii,  95. 

Typhoid  Bacillus,  the  Life  of,  xlix,  430. 

Typhoid  Bacillus  in  Relation  to  the  Soil,  xliii,  45;  xlvii,  129. 

Typhoid  Bacillus  and  Lemon  Juice,  1,  72. 

Typhoid  Fever,  John  M.  Fox,  ii,  156,  210,  356;  Cornelius  B.  Fox, 
iv,  200 ;  Infection  of  Drinking  Water,  E.  V.  Stoddard,  v,  454 ; 
viii,  95 ;  xi :  Bacillus  of,  614;  in  New  York  and  Paris,  94;  in 
Liege,  182;  in  Providence,  R.  I.,  268;  How  to  Prevent  the 
Spread  of,  195-196;  in  the  Cities  of  the  U.  S.,  R.  J.  Farquhar- 
son,  xii,  26,  311 ;  and  Typhus,  in  New  York,  xii,  465;  Nurs- 
ery, xiii,  561 ;  Epidemic  of.  at  Plymouth,  Pa.,  C.  Edson,  xiv, 
530;  in  Munich,  T,  von  Geith,  xiv,  517;  Relation  of,  to  the 
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Deptli  of  Water  in  Wells,  H.  !».  Haker,  xv.  97 ;  An  Epidemic 
of,  C.  A.  Lindsley,  xvi,  223;  in  Rrooklvn,  xvi.  157:  xvii,  284, 
370.  475 :  and  Drinking  Water,  Relation  Between,  D.  Benja- 
min, xviii,  511 ;  Broad,  xviii,  379:  Prog^iosis  from  the  Rapid 
Fall  of  Temperature  in,  xxi.  572 :  xxii :    The  Spread  of.  How 
to  Prevent,  R.  H.  Reed,  47 :  in  Brooklyn  and  the  Water  Sup- 
ply. 55 ;  Defend  Yourselves  from.  Carlo  Ruatta,  262 ;  Propa- 
gated by  Foul  Water,  Chas.  Smart,  494;  in  Bordeaux,  xxiii. 
376;  Comparative  Prevalence  of  in  Different  Cities.  E.  A. 
Bartlett,  xxv,  469;  in  Waterbury,  Ct.,  Herbert  E.  Smith,  xxv, 
298;  Transmission  of  by  the  Air,  xxv,  308;  Typical  Condi- 
tions of,  xxv,  296;  xxvii,  271;  Malted  Milk  in.  xxviii,  66, 
Peroxide  of  Hydrogen  in,   145;  Recent  Methods  of  Treat- 
ment, XXX,  352;  xxxi,  107:  [n  Memoriam,  xxxii,  557;  xxxiii: 
Treated    with    Xaphthol,  61  ;    in  Abortive    Treatment,  62: 
Records,  262;  Local  Treatment  for,  521:  at  the  Wesleyan 
University.  537 ;  Cold  W^ater  Treatment  of,  C.  W.  Chancellor, 
xxxiv,  196,  in  Children,  238:  xxxv :  in  Stamford,  85,  346; 
Evansville,  160:  State  Normal  Schod,  Albany,   170;  Rich- 
mond, Ind.,  271,  357,  537;   Biddeford,  273:  Holyoke.  274; 
Omaha,  277;  Watertown,  N.  Y.,  86,  281,  553;  Allentown, 
283;  McKeesport,  283;  Morristown,  O.,  285;  Newark  and 
Jersey  City,  361 ;  Washington,  547:  Bridgeport  and  Chicago, 
548;  xxxvi:  in  Duluth,  171  ;  and  the  Water  Tank,  247;  and 
Cincinnati  Water  Supply,  404:  in  Elmira,  457;  in  Season, 
xxxvii,  337,  Early  Diagnosis  of,  549:  Beer  and,  xxxviii,  530; 
Rates,  the  Water  Supplies  of  Eight  Cities  in  Relation  to,  J.  W. 
Hill,  xxxviii,  531 ;  Responsibility  for,  xxxix,  63,  in  Lowell, 
61  ;  in  Washington,  xl,  260:  and  Impure  Water,  John  C.  Leal, 
xli,  420,  in  an  Infant,  550:  Damages  for.  555 :  Unusual  Prev- 
alence of,  xlii,  269,  in  Army  Camps,  513.  in  Hawaii,   164, 
l>amages  for,  449,  Oysters  and.  350,  Some  Causes  and  Con- 
ditions Relative  to  the  Spread  of,   166;  in  Paris,  xliii,  237, 
I>iscussion  on,  525  ;  xliv  :     Discussed.  Vaughan,  25  ;  Demor- 
phinization  During,  49:  Caused  by  Celery,  154;  Differentiated, 
169:  How  Spread,  209,  291:  The  Domesticity  of,  215;  in 
Paris,  541  ;  xlv :   The  Conquest  of,  H.  M.  Plunkett,  51  ;  In- 
crease of,  in  Paris,  366;  in  Newport,  471 ;  The  Cultivation  of, 
537 ;  xlvi :  and  Smallpox,  in  New  York,  75 ;  The  Epidemic,  in 
N'ew])ort,  163;  Epidemic  and  Its  Conditions  at  East  Hamp- 
ton, L.  1.,  L.  1.  Landreth,  216:  as  a  Sanitary  Pioneer,  252; 
Increase  of,  in  St.  Louis  and  the  Chicago  Canal,  454:  Treat- 


Sanitary  Science.  185 


ment  of.  Ryerson,  xlvii,  448;  in  Philadelphia,  The  Cost  of, 
xlviii,  349;  in  Brooklyn,  xlix,  256:  Urotropin,  in  the  Treat- 
ment of.  xlix,  247;  Prophylactic  Treatment.  Majors  Firth 
and  Horrocks.  British  Army.  1,  43 ;  Disinfection  of  the  Urine 
"!•  I.  35;  ^nd  Lemon  Juice,  1.  J2:  in  Ithaca,  1.  248.  344: 
Poisoned  Ovsters.  and,  1.    166:  Prophylactic  Treatment  of. 

1.  43- 

Typhoid  Fever  Results  from  1^'iltered  Water  Compared  with  Pre- 
viously Unfiltered,  C.  1.  Bailey,  xlvii,  410. 

Typhoid  Resorts,  iii,  138. 

Typographical  Hygiene,  ii,  37. 

Typhus  Fever,  Jesus  Chico,  xxxi.   ij8;  in  Mexico,  xxxiv,  213: 

I  3W- 
Typhus  Fever  in  New  York,  xii,  465;  xxviii.  272,  357,  451  ;  xxxi, 

73- 
Typhus  Fever  in  St.  Petersburg,  T.  P.  Corhally,  vi,  539. 
Typhus  Fever  Bacillus,  xxxi,  462. 
Tyrosine,  Phisalix,  xl,  342. 
Tyrotoxicon,  V.  C.  X'augh,  xvii,  300 ;  Rules  for  the  Prevention  of 

the  Development  of,  in  Milk,  xix,  75. 
Tyrrell.  G.  (j..  Zymotic  Diseases  in  Relation  to  Sanitation,  xix, 

489. 

Uflfelmann.  J.,  Contagiousness  of  Tuberculosis  Not  a  New  Doc- 
trine, xi,  615. 

Ugliness  that  Costs  Money,  Charles  M.  Skinner,  xlvi,  565. 

Ulcers  of  the  Legs,  Fpurnier,  xliii,  364. 

Unbolted  Flour,  vii,  511. 

Uncertain  Correspondents,  xviii,  573. 

Unconsidered  Murderers,  i.  109. 

Underground  Transit,  xliv.  284. 

Undertaker.  An  Enterprising,  xxxviii,  315. 

Undertakers'  Ice.  xiii,  65. 

Unemployed.  Vanishing  Hosts  of,  xxxiii,  184. 

Unenviable  Distinction,  xvii,  123. 

Unhealthful.  How  to  Make  a  Place,  O.  W.  Wight,  xi,  161. 

Unhealthful  Resorts,  i,  156. 

Unfortunate  Women,  v,  306. 

Units,  Biblical,  xxv,  231. 

Universities,  American,  xliii,  382. 

University  Extension,  xxxi,  94. 

Unmitigated  Evil? — Some  of  the  Possibilities  of  immigration,  I, 
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United  States,  The,  and  Cuba,  xlv,  477. 

U.  S.  Army,  Annual  Report  of  Surgeon-General,  xvi,  274 ;  xviii, 

13,  MS. 
United  States  Public  Health  and  Marine  Hospital  Service,  xlix, 

116. 
U.  S.  Marine  Hospital  Service  and  Quarantine,  xii,  324;  xxxvi, 

346. 
U.  S.  S.  "Plymouth,"  Report  of  Sanitary  Board  on,  viii,  550. 
U.  S.  Vessels  Lost  and  Missing,  During  the  Year  1876,  v,  152. 
Universal  Disease  of  the  Modern  City,  Sir  John  E.  Gorst.  xxxiii, 

281. 
Unpaid  Health  Boards,  x,  176. 

Unsanitary  or  Insanitary?  iii,  288,  336;  iv,  94,  144. 
Unsanitary  Condition  of  Mexico,  x,  74. 
Unsanitary  Condition  of  Newport,  John  C.  Peters,  x,  626. 
Unsanitary  Condition  of  Savannah,  vii,  447. 
Unsanitary  Condition  of  Public  Schools  in  Brooklyn,  A.  N.  Bell, 

vi,  172 ;  in  New  York,  Report  of  Committee  of  N.  Y.  Medico- 
Legal  Society,  vi,  212;  x,  373. 
Unsanitary  Engineering  and  Architecture,  A.  N.  Bell,  viii.  304, 

374. 
Unstability  of  Atmospheric  Hypotheses  of  Epidemics,  xxviii.  549. 
Unusual  Epidemic,  ii,  281. 
Unwholesome  Meat,  G.  F.  Angell,  ii,  265. 
Unusual  Employments  for  Women,  1,  161. 
Uraline,   New   Fire-Proof  Material,   1,    124. 
Uremia,  Bleeding  in  the  Treatment  of,  Laache,  xxxix,  447. 
L^rethral  Calculus  and  Congenital  Phymosis,  xxxiii,  59. 
Urethritis  of  Velocipcdists,  xxxi,  63. 
Uric  Acid  Diathesis,  xxi,  567;  xlii,  529;  Elimination  of.  xliv, 

355 ;  I  428. 

Urine,  The  Anti-Diuretic  Substances  in.  xxxii,  144;  Treatment  of 
the  Acidity  of,  with  Phosphoric  Acid,  xlv,  64. 

Urotropin,  H.  A.  Hare,  xlv,  149;  xlvii,  517;  as  a  Urinary  Disin- 
fectant, xlix,  171,  in  the  Treatment  of  Typhoid  Fever,  247. 

Uses  of  the  Potato,  vii,  497. 

Uses  and  Abuses  of  Life  Insurance,  A.  H.  Dana,  iv,  123.  219. 

Uterine  Myoma,  Operations  for  the  Removal  of,  xxv,  273. 

Utica  Health  Reports,  vi,  188;  x,  372. 

Utility  Tables,  iv,  47. 

Utilization  of  Animal  and  Vegetable  Refuse,  J.  S.  Shuhz,  iv.  261. 
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Utilizing  Sewage,  C.  T.  Barnard,  ii,  295;  C.  W.  Chancellor, 
xxxiv,  416. 

Vacation  Colonies  for  Sickly  School  Children,  ix,  257. 

Vaccination  as  an  Aid  to  Geographical  Discovery,  xxv,  251. 

Vaccination  Antagonizing  Whooping  Cough,  1,  165. 

Vaccination,  Bill  for  More  Effectual  in  New  York,  i,  571. 

Vaccination,  John  Morris,  ii,  214,  308;  Lymph  or  Crust?  Frank 
P.  Foster,  ii,  357 ;  x :  How  Complete  is  the  Protection  of,  and 
What  Are  the  Dangers  of  Communicating  Other  Diseases 
with  the  Vaccinia?  A.  N.  Bell,  161 ;  in  Switzerland,  184;  Sta- 
tistics of,  236;  xi,  239;  Does  it  Protect?  x,  309;  Causes  of 
Complaint  Against  an<i  Their  Remedy,  Jerome  Walker,  x, 
355;  With  Bovine  Virus,  John  Morris,  x.  371;  Protective 
Power  of,  E.  M.  Snow,  x,  403,  404 ;  T.  P.  Corbally,  xxv,  385  ; 
in  New  Orleans,  xi,  204,  Smallpox  and,  Prof.  Chaille.  343; 
"Dangers,"  xiii,  368;  T.  A.  Graham,  xiv,  157;  and  Vaccine 
Farms,  Edward  William  Germcr,  xvi,  242;  and  the  Anti- 
Vaccinationists,  xviii,  331  ;  Compulsory  in  Zurich,  380,  in 
Africa,  478 ;  xix :  in  Yellow  Fever,  Freire,  208 ;  During  the 
Incubation  of  Variola,  W.  Welsh,  240;  Preventive  Power  of, 
Josef  Korosi,  242;  and  Pasteur's  Treatment,  W.  M.  White- 
marsh,  245 ;  Practical  Illustration  of  the  Neglects  and  Bene- 
fits of,  xxii,  64;  of  the  Newborn,  xxv,  349:  the  Truth  About, 
Correspondence  and  Controversy,  by  the  Editor  with  Dr. 
Rol^ert  A.  Gunn  and  Others,  xxvi,  8r,  256,  357.  451  :  xxvii, 
324,  458,  548,  the  Royal  Commission  on,  42.  An  Early  Proof 
of  the  Value  of,  468,  and  X'accine,  P.  Paquiii,  504;  xxviii : 
Value  of,  51 ;  New  Researches  on,  Haccius  and  Chauveau, 
56;  Revaccination  in  Italy,  162;  Ancient  Hindu,  429:  Statis- 
tics in  France,  xxx,  159;  xxx:  The  Protective  Influence  of, 
284;  and  Smallpox  at  Leicester,  365:  Compulsory,  373:  and 
Leprosy,  498;  in  Japanese  Navy,  546;  Spurious,  xxxiii,  153, 
Alleged  Death  from,  477;  Community  Without,  xxxiv,  246; 
Vaccination,  Quarantine  or  Smallpox?  Judicial  Decision, 
xxxiv,  520;  Immunity  from,  xxxv,  144;  Papular  Erythema 
Following,  George  Henry  Fox,  xxxvi,  423 ;  A  Century  of, 
xxxvii,  530;  Compulsory,  xxxviii,  19;  Duration  of  Immunity 
After,  xl,  46;  xli :  Compulsory,  Manuel  Seplien.  499:  the 
English  Roorback,  402;  Lords  Lister  and  Salisbury,  406; 
xliii:  Does  it  Protect?  40;  Jefferson  and  Drake  on,  52;  In- 
creased in  England,  69 :  in  Porto  Rico,  557 ;  What  the  World 
Owes  to,  xlv,  116;  Value  of,  xlvi,  443;  xlviii :  Efficacy  of. 
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Welch,  37,  355 ;  Report  of  Committee  N.  Y.  County  Medical 

Society  on,  59 ;  Resolutions  on,  by  Pennsylvania  State  Board 

of  Health,  67 ;  A  New  Bill  for,  332 ;  A  Further  Object  Lesson 

in,  xlix,  47. 
Vaccination  Creed.  A.  xlviii,  152;  Mother  Eddy  on.  1,  64;  The 

Real  Value  of,  1,  512. 
Vaccination,  Antitoxin  and  Tetanus,  xlvii,  32,  48. 
Vaccinator  Not  Liable  for  Use  of  Impure  Vaccine,  xliii,  155. 
Vaccine  Impure,  Vaccinator  Not  Liable  for  Use  of,  xliii,  155. 
Vaccine  Lymph,  Renewal  of,  x,  51 ;  Differences  in,  xxxiii,  414; 

Glycerinized,  Barnes,  xliii,  425;  xlviii,  239. 
Vaccine  Toothpick,  A,  xvii,  144. 
Vaccine  Virus  and  Antitoxin,  xlviii,  417;  Board  of  Health  and 

the  Manufacture  of,  H.  C).  Marcy,  xlix,  108. 
Vaccine  Virus.  New  York  Health  Department,  xli,  ^8 ;  Influence 

of  Temperature  on,  xlv,  497. 
Vagabondage,  the  Causes  of.  xxxv,  476. 
Valade,  F.  X..  Food  Adulteration,  xli,  508. 
V^aledictory  Address,  Medico- Legal  Society,  Clark  Bell,  iv,  31. 
Valentine's  Meat  Juice,  xxxviii,  247. 
Valley  of    Hot  Springs.  Va..  as    a    Summer    Sanitarium,  J.  L. 

Cabell,  iv.  253. 
Value  of  Health  to  a  City,  Max  von  Pettenkofer,  iii,  248,  356;  iv, 

17.  149. 

Value  of  Inherited  Longevity,  i,  409. 

Value  of  the  Sanitarian,  vi,  570. 

Values,  xlii.  475. 

Van  Bibber,  W.  C,  Sanitary  Resorts,  iv,  i  ;  Ventilation  Illustrated, 
vi.  97,  185;  Two  Suggestions  Concerning  Healthful  Build- 
ings, xi,  84;  Malaria,  xii,  128:  Use  of  Alcohol,  xvii,  343; 
Climates  of  Point  Pinelos.  Fla.,  and  Coronado  Beach,  Cal., 
xviii.  548;  Climate  of  the  Greater  Piedmont  and  the  Moun- 
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SAxXlTAtlON  AND  SOCIAL  PROGRESS. 


-By  William  H.  Allen^  General  Secretary  New  Jersey  State 
Charities  Association. 


A  noted  economist  complains  that  in  current  discussions  of  social 
progress  "our  eyes  are  turned,  not  upon  hopes  and  possibilities 
and  positives,  but  rather  upon  despair,  impossibilities  and  nega- 
tives." Effectual  progress  depends  upon  positive  ideas,  and  would 
we  have  our  social  theories  pregnant  for  good,  we  must  find  for 
them  a  basis  in  positive  ideas.  It  is,  therefore,  important  that  the 
social  reformer  and  philosopher  turn  his  eyes  to  the  field  of  sani- 
tation, where  neither  the  specialist,  the  philosopher  nor  the  public 
has  forsaken  hopes,  denied  possibilities  nor  abandoned  positives. 
Of  the  achievements  in  this  field  the  historian  Lecky,  writing  his 
Map  of  Life  at  the  very  close  of  the  nineteenth  century,  was  aWe 
to  state:  "The  triumphs  of  sanitary  reform  are  perhaps  the 
brightest  page  in  the  history  of  our  century."  Smallpox  has  been 
stamped  out  of  every  land  where  fanaticism  or  criminal  neglect 
has  not  stayed  the  rescuing  hand,  plague  has  been  put  under 
control,  typhoid  abolished,  diphtheria  mastered,  consumption  ex- 
plained and  controlled,  yellow  fever  driven  even  from  the  tropics. 
Whereas  the  savage  dies  at  the  rate  of  60  to  100  in  every  1,000, 
and  suffers  ravaging  epidemics  which  periodically  threaten  the 
very  existence  of  whole  races,  backward  nations,  such  as  Spain 
and  Italy,  lose  but  30,  while  city  rates  in  Germany  and  the  United 
States  are  reduced  to  less  than  20  in  1,000.  The  average  age  has 
advanced  fifteen  years  in  two  generations.  But  not  only  has  life's 
tenure  lengthened,  but  life  has  been  made  more  worth  the  living. 
Sickness  has  decreased,  air  is  purer,  water  cleaner,  large  classes 
of  men  have  for  the  first  time  known  the  pleasures  of  health. 

Not.  all  is  done,  however.  Squalor  and  filth  and  destitution  still 
abound,  and  preventable  diseases  still  number  their  victims  by 
himdrcds  of  thousands.     Some  cities  are  backward,  some  States 
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are  skeptical,  some  classes  are  obdurate,  but  what  man  has  done 
man  can  do,  and  we  know  experimentally  that  the  future  may 
confidently  be  exi)ected  to  see  the  total  eradication  of  these  trans- 
missible diseases,  which  now  levy  such  heavy  contributions  upon 
social  vitality.  New  York  has  practically  stamped  out  smallpox, 
Mississippi  can  do  it  by  applying  vaccine.  Vienna  University  can 
hardly  find  enough  typhoid  patients  to  teach  medical  students  the 
symptoms  of  the  disease.  Why  has  Philadelphia  thousands  of 
cases  to  spare?  Pennsylvania  will  shortly  rescue  itself  from 
polluted  streams  and  typhoid  havoc,  as  it  has  shown  England  how 
to  stamp  out  tuberculosis  among  cattle.  Consumption  among  men 
can  be  detected  and  checked  more  easily  than  diphtheria,  and 
State  sanatoria  dare  to  point  to  the  time  when  it  will  be  difficult 
for  medical  colleges  to  find  bacilli  of  tuberculosis  for  analysis. 
The  limits  to  sanitary  progress  are  not  to  be  sought  in  sanitary 
science,  but  in  social  theories ;  not  in  the  paucity  of  remedies,  but 
in  the  unwillingness  to  justify  them  theoretically  and  to  pay  for 
their  application. 

What  relation  has  sanitation  to  problems  of  distribution  ?  Docs 
filth  disappear  or  disease  recede  as  a  family  or  a  class  or  a  nation 
increases  its  monopoly  power?  Is  the  standard  of  life  dependent 
upon  health  and  the  means  to  protect  it?  Yes,  perhaps  we  are 
about  to  argue  that  the  study  of  sanitary  problems  will  help  us 
better  to  understand  monopoly  force;  that  sanitary  conditions 
offer  a  criterion  of  the  standard  of  life ;  that  the  health  of  a  class 
depends  upon  its  share  of  monopoly  returns  from  industry ;  that 
man's  hold  upon  life  and  vitality  is  intimately  bound  up  with 
theories  and  methods  of  distribution;  that  sanitary  progress  de- 
pends upon  right  theories  of  taxation;  and  that  the  saving  of 
twenty  thousand  lives  a  year  in  Pennsylvania  alone  waits  upon 
public  appreciation  of  the  true  nature  of  monopoly  and  its  earn- 
ings. It  is  certain  that  the  thesis  on  public  sanitation  must  put  in 
the  foreground  diagrams  showing  the  various  differential  and 
marginal  advantages  possessed  by  different  factors  in  production. 
And  this  because  sanitary  science  is  a  phase  of  social  science 
rather  than  a  branch  of  chemistry,  medicine,  or  biology. 

It  is  of  such  sanitary  science  that  the  historian  speaks  when  he 
finds  the  high-water  mark  of  the  past  century's  achievements  in 
the  triumphs  of  sanitary  reform.  In  England.  Ireland  and  Scot- 
land sanitation  implies  statesmanship.  It  is  State  medicine,  not 
laboratory  medicine,  that  has  re-housed  Britain's  poor:  it  is  the 
application  of  vaccine  l)rmph  and  the  governmental  utilization  of 
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antitoxin  .that  have  robbed  smallpox  and  diphtheria  of  their  terrors. 
It  is  the  use — the  compulsory  use — of  tuberculin,  and  not  its  dis- 
covery, that  has  purified  a  meat  supply.  Lecky  had  in  mind  the 
sanitarian  who  used  his  art  for  the  accomplishment  of  needed 
structural  clianges  in  society — science  as  handmaid  to  statecraft. 

No  American  historian  would  have  paid  such  a  triSute  to  the 
sanitarian.  We  are  not  yet  in  the  habit  of  connecting  sanitation 
and  sociology.  Discussion  and  responsibility  are  delegated  to  the 
physician,  who,  himself  primarily  a  student  of  pathology  and 
disease,  tends  to  emphasize  pills  rather  than  public  welfare.  We 
laymen,  on  the  other  side,  think,  because  the  physician  is  the  best 
possible  agent,  he  makes  a  safe  exclusive  guardian  of  society's 
health.  Councils,  legislatures  and  congresses  pass  measures  and 
then  turn  over  the  execution  of  the  social  will  to  the  physician. 
Deliberate  assemblies  have  come  to  appoint  public  health  coiji- 
mittees,  but  these  regard  their  functions  as  primarily  checks  upon 
the  vagaries  of  enthusiasts  or  perhaps  as  burdensome  honors.  Or 
perhaps,  like  the  chairman  of  a  public  health  committee  in  the 
Pennsylvania  Legislature,  they  choose  positions  on  such  com- 
mittees "because  there  ain't  a  d thing  to  do.'* 

The  danger  in  this  excessive  specialization  is  apparent,  if  the 
fundamental  remedies,  like  the  fundamental  motives  of  sanitary 
science,  lie  outside  the  field  of  medical  science  and  within  that  of 
social  science.  Legislation  is  futile  unless  administrative  organs 
are  provided  to  execute  the  will  of  the  Legislature.  Executive 
officers  can  do  little  unless  supported  by  the  courts.  The  attitude 
of  the  courts  depends,  not  upon  the  standards  of  the  physicians, 
and  of  text-book  writers  upon  bacteriology,  but  upon  the  stand- 
ards and  intelligence  of  the  classes  from  which  courts  take  their 
cue.  The  courts  will  not  permanently  administer  laws  which  are 
opposed  by  those  to  whom  they  owe  their  existence.  In  the  past 
the  court-sustaining  classes  have  not  been  those  which  have 
technical  knowledge  of  disease,  but  rather  those  which  know  less 
of  germs  and  symptoms  and  prophylaxis  than  of  luxuries  and  the 
pleasures  of  conspicuous  consumption.  The  need  is,  therefore,  ia 
America,  that  the  voting  classes  identify  public  health  work,  not 
with  diseases,  which  they  do  not  understand,  but  with  the  ad- 
vantages of  cleanliness  and  health,  which  they  can  readily  un- 
derstand, because  to  these  is  attached  a  social,  even  a  commercial, 
value.  To  that  end  it  is  important  that  we  know  the  historical  de- 
velopment of  sanitation  and  its  present  relation  to  our  theories  of 
consumption  and  monopoly  taxation. 
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Chronologically  there  have  been  seven  clearly  marked  stages  in 
the  evolution  of  what  we  now  call  public  health  administration. 
Each  State  and  each  city;  if  left  to  itself,  passes  through  the  same 
stages  in  its  administration,  even  where  a  complete  code  is  legis- 
lated, not  evolved.  To  abridge  the  process  is  the  professed  aim  of 
central  governments  to-day.  But  where  a  complete  sanitary  code 
is  accepted  by  a  newborn  town  as  a  condition  in  its  incorporation, 
we  still  have  the  seven  distinct  motives  represented. 

The  first  period  is  that  of  racial  tutelage,  of  plain  economy, 
when  the  primary  lessons  of  personal  hygiene  are  learned. 
Through  the  distribution  of  plant  and  animal  life,  of  heat  and 
moisture,  primitive  man  was  forced  to  a  nomadic  life,  and  per- 
force enjoyed  pure  air,  pure  water  and  pure  soil.  In  his  conflict 
with  nature  he  learned  to  shun  certain  plants  as  poisonous,  and 
to  reject  discolored  and  offensive  water  or  meats.  But  when 
gregarious  man  settled  in  confined  limits  for  definite  and  pro- 
longed periods,  nature  could  no  longer  perform  the  work  of 
scavenger;  sanitation  must  become  conscious,  and  receive  the 
sanction  of  law.  The  dead  must  be  buried  in  Arabia,  or  embalmed 
along  the  Nile,  ofFal  removed  and  buried,  lepers  banished  from 
camp  or  town,  swine  flesh  avoided  in  Palestine,  and  all  flesh 
eschewed  in  Buddha's  realms.  How  costly  were  these  lessons  of 
community  life  we  may  judge  from  the  stringency  of  the  persisting 
codes  among  the  Hindoos,  or  even  the  Jewish  regulations  as  to 
intermarriage,  kosher,  etc.  Agassiz  was  interpreting  religious 
history  when  he  said:  **A  natural  law  is  as  sacred  as  a  moral 
principle/*  He  might  have  said  of  this  early  period  of  sanitation, 
"Natural  law  is  a  potential  moral  principle,''  for  then,  as  now,  the 
unhealthful  became  the  offensive,  then  the  antisocial,  finally  the 
immoral.  For  example,  we  are  at  present  tending  to  develop  moral 
standards  with  reference  to  expectoration  in  public  places,  as  we 
have  succeeded  in  establishing  the  immorality  of  drunkenness. 

The  second  stage  is  that  of  the  introduction  of  sanitary  ap- 
pliances for  the  health  and  comfort  of  the  tribute-taking  classes. 
Carthage  has  her  paved  streets.  Greece  worships  Hygeia  and  idol- 
izes her  devotees.  Rome  has  paved  streets,  public  sewers,  exten- 
sive water-works,  gem-bedecked  public  baths,  and  furnishes  water 
more  freely  than  any  city  of  modern  times,  while  the  superin- 
tendency  of  waterworks  is  allotted  only  to  senators  and  honored 
officials.  In  the  twelfth  century  Paris  paves  her  streets,  for  the 
same  reason  that  four  centuries  later  London  introduces  water — 
to  serve  wealth  and  power.    In  Rome,  Paris,  London,  as  in  Bos- 
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ton,  Chicago  and  Seattle,  these  first  steps  are  due  to  another  motive 
than  desire  to  protect  either  pubhc  or  private  health.  These 
public  works,  so  far  as  tliey  are  due  to  other  than  property  con- 
siderations, are  primarily  evidences  of  advancing  standards  of 
ccxnfort,  or  perhaps  concessions  to  a  growing  aesthetic  sensitive- 
ness. Constructed  by  the  few  to  gratify  their  taste  for  cleanli- 
ness, ease  or  show,  the  benefits  accrue  to  society  without  reference 
to  social  standing,  except  that  the  poor  may  be  permitted  only  a 
partial  exploitation.  In  Rome  we  find  the  leisure  class  motives 
iscdated.  To  the  patrician  reveling  in  the  possession  of  oriental 
loot,  a  place  was  necessary  where  he  might  parade  the  evidences 
of  his  prowess.  The  promenade  must  not  remain  unpassable  after 
every  shower,  wherefore  street  paving.  The  streets  were  cleaned 
because  dirt  and  splendor,  filthy  passages  and  sweeping  golcl- 
braided  togas  were  incompatible.  Compared  with  the  perfumes 
of  the  East  and  the  sweetness  of  costly  olive  oil,  the  exhalations 
from  the  human  body  were  obnoxious ;  hence  frequent  appearance 
in  the  public  bath  became  indispensable  to  social  standing.  Rome 
was  flooded  with  water  for  the  same  reason  that  the  broad,  wind- 
swept avenues  of  our  large  cities  are  cleaned  three  times  as  often 
as  the  narrow,  sweltering,  disease-breeding  streets  and  alleys. 
Had  we  any  way  to  give  a  silk  dress  to  every  workwoman, 
tc^ether  with  time  to  display  it,  we  might  be  sure  that  the  coun- 
cilmen  would  demand  the  immediate  renovation  and  constant 
sprinkling  and  sweeping  of  the  narrow  streets  and  alleys  and 
asfrfialt  everywhere. 

The  third  period  is  that  of  commercial  sanitation.  This  should 
have  followed  directly  upon  the  second,  but  historically  there  was 
a  period  of  two  centuries  *'when  Teutonic  Europe  was  sleeping  off 
its  great  debauch,'^  when  civilization  was  without  the  fundamental 
motives  to  sanitary  improvement.  The  barbarian  glutton  found 
more  primitive  means  of  comparing  his  success  with  that  of  his 
neighbors  than  the  promenade,  and  obtained  greater  satisfaction 
from  wine  and  the  sword  than  from  oriental  finery  and  clean  gar- 
ments. The  ideals  of  Christian  and  pagan  became  direct  obstacles 
to  sanitary  advancement.  In  fact.  Holy  Hieronymus,  the  monastic 
corpCM^tion,  and  the  feudal  lord  combined  to  undo  the  sanitary 
prc^ess  of  centuries  of  slow  adaptation.  The  ascetic  violated  all 
the  laws  of  personal  hygiene,  the  monastery's  ideal  was  incon- 
sistent with  public  hygiene,  and  both  glorified  God  by  teaching 
submission  to  the  pestilence.    The  feudal  lord,  on  his  part,  thought 
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first  of  the  exigencies  of  defense,  and  constructed  his  castle  with 
a  view  to  herding  together  hosts  of  fightijig  warriors. 

Europe  made  the  most  bitter  atonement  for  this  disregard  for 
the  laws  of  health.  Ravaging  epidemics  in  the  years  550,  1000, 
1345-50,  1485,  1528,  1665,  A.  D.,  carried  away  millions,  the  Black 
Death  alone  (1345-50)  having  cost  China  13,000,000  lives,  Lon- 
don 100,000,  Venice  a  like  number,  Paris  50,000,  and  the  Fran- 
ciscan Friars  of  Germany  125,000.  Lamprecht  say's  these  epi- 
demics "were  largely  due  to  filth,  but  the  superstition  of  the  people 
attributed  them  to  other  causes."  The  repositories  of  the  world's 
knowledge  prevented  Christian  Europe  from  learning  the  lessons 
which  blind  followers  of  instinct,  untutored  and  wild,  would  have 
learned  from  these  disasters,  and  thus  filth  became  the  medium  of 
"dispensations  of  Providence.*' 

But  however  welcome  these  evidences  of  Divine  wrath  may 
have  been  to  the  zealot,  they  entailed  insufferable  losses  upon 
those  classes  of  society  which,  in  the  breaking  up  of  feudal 
institutions,  stepped  into  the  dominant  position.  I  refer  to  the 
mercantile  interests.  By  a  strange  coincidence,  the  first  quaran- 
tine and  the  first  street  cleaning  in  Germany  date  from  the  same 
year,  1348;  the  former  in  the  foremost  maritime  city,  Venice,  the 
latter  in  the  dominant  guild  town,  Cologne.  Thus  at;  the  same 
time  began  the  reaction  against  the  prevailing  theory  of  the  Provi- 
dential origin  of  plagues  and  the  everlasting  filth  of  the  mediaeval 
city.  A  well-defined  philosophy  soon  arose  to  justify  protection  to 
commerce  and  garments  and  health.  Erasmus  voiced  this  new 
doctrine  when  he  attributed  the  Sweating  Sickness  (1485,  15 18) 
to  the  uncleanly  habits  of  the  English  and  the  defective  ventilation 
of  their  houses.  More's  Utopia  had  modern  sanitary  regulations, 
including  isolation  hospitals  for  transmissible  diseases.  Quaran- 
tine regulations  in  the  Mediterranean  preceded  More,  and  by 
Montesquieu's  time  "most  countries  in  Europe  have  made  ex- 
ceedingly good  quarantine  regulations" — a  policy  then  being  in- 
troduced by  new  American  commercial  States. 

The  fourth  period  is  that  of  nuisance  sanitation,  the  evolution 
by  the  courts  of  a  nuisance  law.  This  could  not  precede  com- 
mercial sanitation,  for  so  long  as  heaven  sent  disease,  objections  to 
noisome  sights  and  odors  were  based  on  simple  aesthetic  motives. 
When  earthly  causes  were  premised,  then  the  latitude  of  the  courts 
could  be  crreatly  extended.  Furthermore,  it  must  be  remembered 
that  the  same  social  differentiation  which  caused  the  filth  theory  of 
disease  likewise  strengthened  the  aesthetic  and  pecuniary  motives 
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to  cleanliness.  ** Nuisance*'  presumes  social' strata.  So  long  as 
every  householder  owns  a  goat,  a  pig-pen  and  slop  barrel,  a  stable 
a^id  a  muddy,  foul  door-yard,  there  will  be  no  calls  upon  the 
courts  to  declare  this  capital  a  public  nuisance.  When  Bracton, 
therefore,  in  the  fourteenth  century,  talks  of  nuisances,  he  gen- 
erally means  protruding  roofs  or  piles  of  rubbish,  i.  e.,  obstruc- 
tions; when  Blackstone,  in  the  eighteenth,  mentions  nuisances, 
the  category  has  widened  to  include  obnoxious  animals,  offensive 
trades,  foul  watercourses.  The  fundamental  maxim  of  the  nuis- 
ance law  was  then :  "So  use  your  own  that  you  will  not  injure  • 
anotlier."  To  it  we  have  added  nothing  but  definition  of  injurious 
acts  or  things.  The  multiplication  of  such  acts  followed  the 
stratification  of  society  and  the  division  of  labor.  No  differenti- 
ation, no  nuisance,  increasing  differentiation,  multiplication  of 
nuisances.  This  is  true  whether  we  compare  decade  with  decade, 
district  with  district,  city  with  country,  or  one  part  of  the  city 
with  another.  In  the  so-called  "slums"  nothing  short  of  an  im- 
passable or  suffocating  odor  is  considered  a  public  nuisance,  but 
in  "resident  districts"  fruit  stores,  groceries,  meat  markets,  etc., 
apply  deodorizers  and  purifiers  constantly,  and  the  streets  are  kept 
cleared  of  decomposing  substances.  The  index  at  any  particular 
time  or  place  is  the  monopoly  power  possessed  by  the  classes  which 
live  upon  or  pass  over  the  various  districts.  As  the  term  "resident 
district"  has  Come  to  mean,  not  the  district  where  the  greatest 
number  reside,  but  where  the  "best,"  the  moneyed,  the  leisure 
classes  consume  the  portion  of  their  wealth  devoted  to  domestic 
display,  so  freedom  from  nuisance  follows  the  line  of  income,  i.  e., 
the  line  of  freedom  from  competition.  If  certain  streets  seem  to 
disprove  this  statement,  investigation  will  show  that  they  are  en- 
joying cleanliness,  not  because  of  demands  made  by  tenants,  but 
because  of  higher  standards  exacted  by  "uptown"  people  who  pass 
frequently,  or  perhaps  because  the  "uptown*^  people  fear  the  re- 
sult of  adjacent  uncleanliness. 

As  the  fourth  period  is  marked  by  precautions  against  the 
unaesthetic  or  noisome,  so  the  fifth  stage  develops  precautions  by 
"those  who  have"  against  the  hidden  dangers  incident  to  neighbor- 
ing lower  standards  of  life;  i.  e.,  against  the  slum.  This  stage 
the  dder  civili^tion  never  knew.  This  tv^pe  of  sanitation  could* 
not  develop  until  modern  industry  erected  rookeries,  immense 
factories  and  retail  establishments,  the  sweatshop,  creamery  and 
bakery.'  As  soon  as  cities  were  divided  into  districts  according  to 
industry  and  standard  of  life,  it  became  possible  to  make  inductive 
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studies  of  health  and  sickness.  Matthew  Carey  found,  in  1794, 
that  yellow  fever  chose  seven-eighths  of  its  victims  among  the 
poorer  and  less  cleanly  sections  then  about  market  and  river. 
He  saw  that  wealth  and  culture  were  not  immune  because  of  any 
inherent  or  acquired  grace,  but  that  heaven,  helping  those  who 
helped  themselves,  spared  those  whose  standards  of  life  made  it 
possible  to  fly  from  the  city  into  the  suburbs,  or,  if  within  the  city, 
made  cleanliness  and  drives  and  exercise,  prompt  expert*  medical 
attendance  and  isolation,  possible.  These  conclusions  need  no 
modification  because  of  the  recent  theory  that  mosquitoes  brought 
that  same  yellow  pest.  Boards  of  Health  were  from  Carey's  time 
appointed,  not  for  the  sake  of  those  sections  that  were  supposed 
to  cause  epidemics,  but  for  the  benefit  of  the  merchants,  lawyers, 
women  of  the  world,  etc.,  who  suffered  discomfort  and  loss  and 
interruptions,  the  leading  motive  of  each  being  economic  rather 
than  hygienic.  It  is  significant  that  the  first  vital  statistics  of  the 
time  were  published  by  an  economist  to  prove  the  financial  loss 
entailed  by  epidemics,  and  that  a  great  merchant  established  the 
first  fever  hospital  and  introduced  trained  nurses.  This  same 
simple  economic  motive  has  written  stringent  rules  for  the  control 
of  smallpox,  typhoid,  diphtheria,  scarlet  fever,  and  even  consump- 
tion in  nearly  all  communities,  however  small.  But  because  based 
upon  the  interests  of  the  few  the  motive  is  intermittent  in  its 
action  .and  waits  upon  crass  and  dramatic  stimuli,  hence  we  are 
conscious  of  these  health  rules  only  when  danger  is  near  and 
epidemic  imminent. 

So  long  as  sanitation  meant  protection  for  those  who  had  the 
greatest  share  in  the  returns  from  production,  actual  rather  than 
potential  dangers  were  treated.  No  great  structural  changes  were 
to  be  expected.  Had  this  leisure  class  motive  persevered,  unaided 
by  the  philanthropic  and  socialistic  elements  of  the  last  two  stages, 
sanitary  science  would  have  stopped  at  the  level  of  Philadelphia's 
former  lethargy  with  reference  to  typhoid.  The  filtration  plant 
never  would  have  been  built  by  the  classes  that  can  afford  to  buy 
spring  water,  nor  could  it  have  been  delayed  so  many  years  if 
typhoid  had  sought  its  victims  chiefly  from  those  classes.  Phil- 
anthropy, in  the  sixth  stage,  taught  the  average  man  the  value  of 
his  life  and  the  possibility  of  enhancing  its  value  by  the  expendi- 
ture of  adequate  corporate  funds,  thus  ushering  in  the  last  and 
crowning  epoch  in  the  evolution  of  public  sanitation,  the  socialistic, 
when  the  average  man  votes  taxes  to  improve  society's  health. 
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Philanthropic  sanitation  was  a  product  of  the  great,  bloodless 
revolution  that  in  England  grew  out  of  the  terrible  premises  of  the 
French  Revdution.  Adam  Smith  discovered  labor  to  the  English 
press;  Ricardo  fought  the  com  laws  by  discovering  laborers; 
Malthus  fixed  the  genus  under  an  iron  law  of  want;  the  arch- 
agitator  Broug^m  argued  the  responsibility  of  Parliament — then 
the  favored  classes — for  the  betterment  of  labor's  condition. 
Dickens  and  Reade  were  concrete  and  painted  horrible  pictures 
of  London  and  England,  their  schools  and  prisons.  Kingsley  and 
the  romance  school  prophesied  a  bright  future  when  capital  and 
labor  should  be  one  in  motive  and  interest.  The  Poor  Law  Com- 
mission of  1832  furnished  Carlyle  with  statistical  material  for 
soul-stirring  impeachments  of  "the  cold,  dead,  infinite  injustice" 
of  the  existing  methods  of  distribution.  The  Commission  on  the 
State  of  Health  in  Large  Towns  reported  in  1842  that  the  English 
language  lacked  usable  words  to  picture  the  filthy  condition  of  the 
great  towns,  and  urged  parliamentary  interference  on  behalf  of 
the  masses.  The  movement  was  aided  by  the  spectacle  of  logicians 
like  James  Stuart  Mill  fluttering  about  and  protesting  man's  in- 
herent right  to  be  filthy  and  sick  and  despised  and  self-loathing. 
In  the  words  of  Spencer,  the  only  one  of  these  individuals  who 
has  lived  to  see,  without  repenting,  the  folly  of  their  opposition 
to  sanitary  regulations:  "Bad  drainage,  overflowing  cesspools, 
festering  graveyards,  impure  water  and  filth  and  humidity  of  low 
lodging  houses  are  effective  means  of  eliminating  the  less  fit.*' 
State  altruism  was  challenged,  too,  by  the  chronic  political  decrier 
of  centralization,  who  as  late  as  1848  opposed  the  Public  Health 
Act  because  it  was  "un-English  and  unconstitutional/*  "savoring 
of  Cromwdlism,"  "like  a  Russian  ukase,*'  and  "calculated  to  de- 
prive local  authorities  of  the  independent  action — or  indifference — 
which  was  the  glory  of  our  Anglo-Saxon  institutions,  and  like 
rickety  children,  place  them  in  the  go-cart  of  central  govern- 
ment/' In  the  meantime  private  philanthropy  had  led  the  way 
and  had  constructed  hospitals,  model  tenements,  schools,  and 
had  educated  the  masses,  who  now  demanded  as  rights  what 
was  originally  proposed  as  charity.  For  fifty  years  England 
has  acted  upon  the  double  principle  that  the  boulevard  owes  to 
the  alley  protection  against  disease  and  unsanitary  conditions, 
and  that  it  is  the  right  of  both  to  demand  protection  against 
each  other  and  themselves.  But  both  principles  are  based  upon 
the  theory  that  there  is  an  unearned  increment  upon  which  society 
has  claims,  that  there  is  an  unpaid  increment  which  is  due  the  so- 
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called  poor,  and  that  sanitary  administration  offers  a  very  direct 
and  most  efficacious  means  of  reducing  the  inequality. 

Socialistic  sanitation  Is  therefore  necessarily  constructive.  The 
term  is  used  instead  of  "democratic  sanitation,"  because  the  former 
suggests  activity,  endeavor,  construction,  application  of  public 
funds  to  remedy  social  wrongs  or  deficiencies;  while  the  latter 
might  mean  no  more  than  common  indifference.  We  know  it  in 
America  as  the  power  that  condemns  rookeries ;  restricts  builders ; 
regulates  hours  of  labor  and  the  age  of  laborers ;  builds  hospitals, 
public  baths  and  lodging  houses ;  sets  aside  great  areas  for  parks 
and  playgrounds ;  establishes  sanatoria  for  consumptives ;  inspects 
factories  and  mines ;  defines  dangerous  trades,  and  prescribes  terri- 
torial limits  to  those  that  pollute  stream  or  air;  compels  vaccina- 
tion ;  certifies  physicians,  dentists,  druggists,  barbers ;  quarantines 
the  sick  on  land  and  sea — separating  mother  and  child,  or  con- 
demning property,  if  need  be ;  rejects  inmiigrants ;  enters  lodging 
houses,  even  dwellings,  to  determine  their  sanitary  condition ;  pro- 
hibits the  adulteration  of  foods  and  penalizes  the  sale,  or  offer  for 
sale,  of  impure  foods  for  man  and  beast ;  presumes  to  name  cer- 
tain fuel  as  unfit ;  spends  millions  for  waterworks,  sewage  farms 
and  the  support  of  health  departments.  No  one  community  has 
carried  out  a  consistent  and  thorough  programme,  but  no  com- 
munity has  failed  to  accept  the  principle  that  the  public  has  the 
right  and  the  duty  to  use  public  funds  to  remove  and  to  prevent 
disease  or  conditions  that  generate  disease.  We  may  differ  in  our 
theories  of  disease  or  in  our  belief  as  to  the  exact  time  and  place 
where  public  funds  shall  be  used,  but  we  are  of  one  mind  that 
private  wealth,  private  ignorance,  private  comfort,  must  be  of 
secondary  importance  when  and  where  public  health  is  at  stake. 
The  theory  is  of  the  seventh  stage — socialistic ;  the  administration 
may  be  in  the  first — personal;  second  and  first — personal  and 
comfort;  first  to  third — ^personal,  comfort,  commercial;  first  to 
fourth — personal,  comfort,  commercial,  nuisance;  first  to  fifth — 
personal,  comfort,  commercial,  nuisance,  anti-slum ;  first  to  sixth — 
personal,  comfort,  commercial,  nuisance,  anti-slum,  philanthropic; 
or  a  combination  of  all  with  the  motives  of  the  last — socialistic. 
Emphasis  will  vary  among  and  within  States,  but  the  variations 
in  ideal  are  infinitely  less  than  those  in  achievement.  Such  vari- 
ations as  there  are  will  be  found  to  follow  industrial  variations  and 
those  in  social  theories.  In  classifying  the  situation  and  the 
tendency  in  any  particular  community,  the  seven  stages  of  sanitary 
development  ought  to  be  of  service. 
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This  brings  us  to  the  statement  that  the  hmits  to  sanitary 
progress  are  to  be  sought,  not  in  sanitary  science,  but  in  social 
theories — ^that  sanitary  progress  depends  upon  right  theories  of 
taxation.  A  complete  health  programme  presumes  either  a  differ- 
ent distribution  of  our  present  appropriations  or  else  a  great  in- 
crease in  those  appropriations.  The  divers  obstacles  to  the  former 
immediately  suggest  themselves;  retrenchment  is  impracticable, 
even  were  it  desirable.  We  must  increase  our  revenues.  To 
propose  to  levy  upon  wages,  rents,  interest  or  earned  profits  would 
defeat  the  programme  at  the  outset.  We  must  suggest  a  tax  that 
will  bring  benefits  without  accompanying  burdens,  for  we  have 
not  yet  educated  the  majority  of  voters  to  a  proper  dollar-and- 
cent  valuation  of  their  own  health  and  that  of  their  dependents. 
If  we  cannot  educate  the  voters  to  see  that  there  is  taxation  which 
confers  benefits  without  imposing  burdens,  we  cannot  carry  out  a 
complete  sanitary  programme.  If  our  economists  cannot  demon- 
strate to  the  simplest  candid  mind  that  there  is  such  a  thing  as 
unearned  increment  on  both  capital  and  labor,  we  cannot  disabuse 
that  mind  of  the  traditional  belief  that  taxation  means  burden  and 
sacrifice.  Finally,  if  we  cannot  prove  that  monopolies,  whether 
within  or  without  so-called  trusts,  oflFer  a  practical  means  of  taking 
social  earnings  for  social  good — without  depriving  any  man  of  his 
deserts — we  must  abandon  Tiope  of  protecting  society  adequately 
from  present  and  future  unsanitary  conditions. 

To  conclude,  let  us  reinforce  the  statement  that  sanitary  ad- 
ministration offers  a  very  direct  and  most  efficacious  means  of 
reducing  the  inequalities  that  even  the  most  conservative  capitalist 
will  concede  to  be  incident  to  our  present  system  of  distribution. 
The  meanest  wage  earner  has  already  come  to  associate  his  health 
with  his  capital :  his  lodge,  his  creditors,  and  his  insurance  com- 
pany are  emphasizing  that  relation.  None  is  so  mean  as  not  to 
wish  a  higher  standard  of  life — nothing  is  easier  to  demonstrate 
than  that  wide  and  clean  streets,  playgrounds,  hospitals,  public 
baths,  food,  tenement  and  factory  inspection  help  to  raise  his 
minimum  standard  with  no  sacrifice  by  himself.  In  no  other  field 
have  conservative  thinkers  and  communities  taken  such  advanced 
ground ;  conversely,  no  other  field  offers  so  little  theoretical  oppo- 
sition or  so  little  prejudice.  No  other  field  of  administration  can 
demonstrate  so  quickly  and  readily — on  the  platform  or  by  actual 
tests — that  there  is  taxation  which  benefits  (without  burdening) 
the  majority.  Finally,  we  here  shift  the  emphasis  in  our  discus- 
sions of  principles  of  law  from  abstractions  which  only  confuse 
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without  interesting  the  majority,  or  from  dollars  that  serve  to 
divide  thinkers  along  artificial  lines,  to  mankind  and  its  truest 
betterment — to  the  real  problems  of  social  progress. — American 
Journal  of  Sociology,  March,  1903, 


INTEREST  OF  SOCIETY  IN  THE  REFORM  OF  PENAL 

LAW. 


CONDEMNATION     OF     THE     TRADITIONAL      SYSTEM      FOUNDED     ON 

RETRIBUTION.* 


By  Charlton  T.  Lewis,  President  of  the  Prison  Association  of 

New  York. 


"The  greatest  good  of  the  greatest  number,"  that  is,  the  highest 
welfare  of  society  at  large,  is  supposed  to  be  the  aim  of  legislation. 
But  penal  laws  are  an  exception.  In  dealing  with  crime,  the 
custom  is  to  consider,  not  the  effect  of  the  law  upon  the  com- 
munity in  general,  but  rather  the  supposed  deserts  of  the  offender. 
In  our  penal  codes  an  effort  is  made  to  measure  out  punishments 
according  to  guilt.  As  far  as  legislation  on  this  subject  embodies 
any  principle,  it  is  that  of  retribution ;  of  rendering  to  each  man 
the  fit  recompense  for  his  deed.  The  two  ends  are  incompatible. 
The  aim  to  render  distributive  justice  and  the  aim  to  protect  the 
com.munity  by  eliminating  crime  are  entirely  distinct.  They  would 
inspire  very  different  systems  of  law  and  administration. 

The  traditional  system,  founded  on  retribution,  has  had  a  full 
trial.  How  has  it  succeeded?  It  has  proved  an  utter  failure.  In 
the  first  place,  it  attempts  the  impossible.  No  such  thing  is  within 
the  province  or  the  power  of  government  as  the  measurement  of 
guilt  and  the  assignment  of  proportional  penalties.  The  vanity  of 
the  attempt  would  be  palpable  and  startling,  but  that  custom  has 
made  it  so  familiar.  If  the  unreasonableness  of  such  laws  were 
not  obvious  on  their  face,  it  would  be  made  impressive  by  com- 
paring them  together.  Each  penal  code  tries  to  discriminate  be- 
tween the  demerits  of  different  crimes,  and  the  results  are  striking. 

For  example,  in  Delaware  a  counterfeiter  may  be  imprisoned 
for  at  most  three  years,  and  in  New  York  for  life;  burning  a 
building,  not  a  dwelling  calls  for  four  years  or  less  in  prison  in 

*Ab6tract  of  address  at  the  meeting  of  the  American  Social  Science  Asso- 
ciation, May  15,  1903. 
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Kansas,  but  is  punished  with  death  in  Delaware ;  forgery  is  four 
times  as  great  a  crime  as  larceny  in  Kansas,  but  larceny  is  four 
times  as  great  a  crime  as  forgery  in  CcMinecticut ;  the  actual  aver- 
age Sentence  for  perjury  is  ten  times  as  long  in  Florida  as  in 
Maine ;  that  for  bigamy  is  thirteen  times  as  long  in  Minnesota  as 
in  Montana ;  that  for  robbery  is  twelve  times  as  long  in  Alabama 
as  in  Delaware,  and  nineteen  times  as  long  in  Arizona  as  in  Cali- 
fornia. 

The  fundamental  vice  of  the  system  is  the  selection  of  the  aim. 
The  end  in  view  is  made  proper  punishment,  and  is  impossible  of 
attainment.  The  interest  of  society  demands  that  the  aim  in  penal 
law,  as  in  all  law,  be  made  the  good  of  the  community.  Its 
purpose  should  be  to  do  away  with  crime.  Reform  in  penal  law 
means  the  substitution  of  this  principle  for  the  traditional  theory 
of  retribution.  In  this  light  the  subject  is  now  studied  by  scien- 
tific inquirers.  But  the  study  is  recent  and  as  yet  incomplete. 
Certain  conclusions  are  gradually  emerging  into  acceptance,  and 
obtaining  the  sanction  of  experience,  where  they  are  tested.  No- 
where has  the  conception  of  retribution  been  discarded  from  a 
system  of  penal  law.  But  it  has  been  qualified  and  largely  reduced 
in  scope,  in  many  States  and  nations,  with  results  which  justify 
great  hopes  for  the  future. 

Many  jurisdictions  are  already  awake  to  the  necessity  and  value 
of  proper  agencies  for  preventing  crime — for  rescuing  from  a 
criminal  career  the  young  who  are  in  danger  of  entering  it.  Gen- 
eral education,  many  of  our  best  charities,  and  the  vast  extension 
of  juvenile  reformatories  in  recent  years  are  evidences  of  progress 
in  this  respect.  Preventive  work  against  crime,  as  against  disease, 
is  always  the  most  fruitful. 

In  dealing  with  actual  offenders  less  improvement  has  been 
made.  We  still  rest  on  imprisonment  as  practically  the  only  treat- 
ment applicable  to  them.  Fixed  terms  of  confinement  are  still 
awarded  for  named  offences.  But  this  anomaly  in  law  and  social 
'.  practice  cannot  be  permanent.  With  the  welfare  of  society  as  the 
end  in  view,  and  discarding  the  antiquated  folly  of  retributive 
justice,  no  man  should  be  imprisoned  unless  it  is  necessary  for  the 
protection  of  the  community.  But  if  it  is  necessary,  he  must  be 
confined  while  the  necessity  lasts. 

.  This  is  the  principle  of  the  indeterminate  sentence.  It  revolu- 
tionizes the  practice  of  penal  administration.  It  ^ves  hope  to  the 
prisoner,  a  motiye  to  form  habits  of  industry  and  good  conduct; 
by  patient  labor  and  submission  to  discipline  to  earn  his  release. 
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The  key  to  his  prison  is  in  his  own  pocket.  The  partial  and  im- 
perfect trial  which  this  principle  has  had  in  Massachusetts  and 
New  York,  during  twenty  years  past,  has  proved  its  value.  The 
proportion  of  prisoners  discharged  who  thereafter  live  reputable 
lives  has  been  multiplied.  The  number  who  had  entered  the  roaS 
to  permanent  and  habitual  criminality  and  have  been  rescued  from 
it  cannot  be  estimated  at  less  than  one-half  of  all  the^offenders  sub- 
jected to  it. 

But  a  still  larger,  more  fundamental  principle  has  been  intro- 
duced by  Massachusetts  in  the  probation  law.  The  vast  rpajority 
of  those  guilty  of  lawbreaking,  who  by  the  traditional  system  are 
sent  to  jail,  are  not  in  reality  proper  subjects  for  imprisonment. 
There  is  no  danger  to  society  from  their  freedom.  To  set  them 
free,  under  proper  supervision,  kindly  guidance  and  helpful  ad- 
vice, with  the  pressure  of  strong  motive,  is  the  work  of  the  pro- 
bation law.    It  is  capable  of  indefinite  extension  in  practice. 

The  abuse  of  prisons  and  jails  is  a  chief  reproach  of  our  civili-  * 
zaticm.  The  substitution  for  them  of  better  agencies  for  the  con- 
ciliation of  such  offenders  as  are  not  hopeless  is  the  end  to  which 
probation  laws  must  look,  and  which  seems  to  be  largely  possible. 
But  the  true  criminal,  the  habitual  or  ccMigenital  enemy  of  society, 
must  be  disarmed,  and  the  true  use  of  prisons  is  to  entomb  this 
small  class,  not  for  a  year  or  a  fixed  term,  then  to  be  released  to 
prey  on  mankind,  but  permanently,  as  long  as  the  character  is 
unchanged. 


THE  CARE  AND  TREATMENT  OF  THE  INEBRIATE 
AT  THE  CHEROKEE  STATE  HOSPITAL. 


By  O.  C.  WiLLHiTE,  M.D.,  First  Assistant  Physician. 


During  the  first  three  months  that  the  hospital  was  open  For 
inebriates  there  were  admitted  seventy-seven  persons,  all  males; 
of  these  seventy-five  were  committed  for  the  excessive  use  of 
intoxicating  liquors;  one  for  morphine  and  one  for  cocaine.  The 
occupations  of  these  men  are  varied,  as  will  be  seen  from  the  fol- 
lowing: Fourteen  are  laborers,  fourteen  farmers,  seven  black- 
smiths, seven  painters,  five  carpenters,  four  railroad  men,  three 
barbers,  two  machinists,  two  masons,  two.  printers,  two  clerks, 
one  veterinary,  one  cabinet  maker,  one  merchant,  one  drayman, 
one  tinsmith,  one  lawyer,  one  liveryman,  one  butcher,  one  drug- 
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gist,  one  bartender,  one  traveling  man,  one  physician  and  one 
waiter.  The  etiology  in  these  cases  has  been  rather  difficult  to 
ascertain,  and  the  real  foundation  of  the  excessive  use  of  in- 
toxicants is  no  doubt  different  from  those  ascribed.  When  we 
consider  the  length  of  time  these  men  have  used  liquors,  which 
ranges  from  two  to  forty  years,  by  far  the  larger  majority  for 
more  than  ten  years,  what  has  been  given  as  the  cause  is  no  doubt 
the  result.  The  causes  given  by  the  patients  and  their  relatives 
are  as  follows:  Forty-six  due  to  associates,  eleven  for  the  effect 
produced,  four  army  life,  three  domestic  troubles,  three  sickAess, 
two  hereditary,  two  occupation,  one  business  failure,  and  three 
no  cause  known.  In  the  morphine  case  the  etiology  is  ascribed 
to  the  use  of  the  drug  while  suffering  from  pyemia,  in*  the 
cocaine  case  it  is  supposed  to  be  due  to  environment  of  associates 
who  used  it. 

The  majority  of  these  cases  began  the  use  of  alcoholics  in 
early  manhood,  not  to  excess,  but  an  occasional  drink.  The  ages 
of  those  admitted  are  from  twenty-three  to  sixty-eight  years,  the 
average  being  forty-one.  1  find  the  majority  of  these  men  give  a 
history  of  occasional  or  periodical  drinking,  70  per  cent,  belong- 
ing to  this  class,  while  the  others  are  more  or  less  constant  drink- 
ers with  a  frequent  overindulgence.  Two  of  those  admitted  were 
epileptic,  one  on  admission  giving  history  of  such,  the  other 
denied  ever  having  had  a  seizure  before  his  admission.  This 
patient  at  the  time  of  his  admission  was  very  much  under  the 
influence  of  liquor;  in  fact,  had  delirium  tremens,  and  during  his 
delirium  had  a  number  of  convulsions. 

The  inebriates  I  should  divide  into  two  distinct  classes: 
First,  those  who  drink  from  environment  or  their  association. 
They  are  a  class  of  people  when  they  meet  an  associate,  who 
drinks,  feel  that  it  is  necessary  to  take  a  drink  in  order  to  be  socia- 
ble. Something  seems  to  be  needed  to  stimulate  the  feeling  of 
well  being;  one  drink  is  followed  by  another  until  they  become 
intoxicated  or  lose  the  power  of  control,  then  an  overindulgence. 
The  length  of  time  this  period  may  last  depends  to  a  great  extent 
upon  the  condition  and  circumstances  which  surround  the  man. 
It  is  frequently  a  night  of  excess;  he  works  the  following  day;  or 
the  period  may  last  for  two  or  three  days.  Occasionally  after  a 
night  or  two  of  excess,  the  following  day  he  may  take  a  drink, 
or  at  any  time  is  able  to  take  a  drink  without  indulging  to  ex- 
cess, the  excessive  use  to  occur  only  when  meeting  associates,  or 
•-when  he  thinks  some  particular  occasion  calls  for  it. 
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The  second  class  of  inebriates  are  those  who  drink  periodically 
regardless  of  surroundings  or  circumstances.  These  periods  are 
usually  at  regular  intervals,  and  they  drink  to  excess  at  such 
times.  They  may  be  total  abstainers  during  the  intervals,  have 
no  desire  whatever  for  drink,  many  having  a  disgust  for  it,  but 
when  the  period  for  drink  approaches  there  seems  to  be  an  im- 
perative desire,  and  the  individuals  relax  on  whatever  they  may 
be  doing  regardless  of  the  consequences  or  results.  A  drink  at 
such  a  time  may  mean  failure,  shame  or  disgrace,  but  the  de- 
sire for  drink  seems  so  great  that  the  man  is  not  able  to  with- 
stand it.  He  may  strive  earnestly,  and  make  an  honest  en- 
deavor to  keep  good  resolutions,  but  the  desire  overrules 
them  all.  Many  of  this  class  of  inebriates  indulge  alone. 
They  seek  solitude,  evade  friends,  and  are  frequently  men  who 
do  not  take  a  social  drink.  They  themselves  are  often  unable 
to  give  any  reason  or  explanation  for  their  conduct.  The  free 
intervals  in  the  beginning  of  these  cases  are  often  many  months, 
but  generally  become  shorter  and  shorter.  It  would  seem  that 
the  recurrence  of  such  ^periods  must  be  closely  allied  to  cer- 
tain forms  of  circular  or  periodical  mental  disturbances. 

What  can  be  done,  and  what  should  be  done  for  inebriates  is 
a  rather  serious  question.  Upon  their  admission  to  the  hospital 
tUey  are  given  a  warm  tub  bath,  put  to  bed,  and  kept  in  bed  from 
twenty-four  to  seventy-two  hours,  depending  upon  their  condi- 
tion. All  alcoholics  are  withdrawn.  Some  are  placed  upon  a 
tonic  at  once.  Most  of  the  cases  who  are  intoxicated  are  given 
large  doses  of  the  compound  tincture  of  cinchona,  or  compound 
tincture  of  gentian  for  a  number  of  days.  Those  who  are  ex- 
ceedingly nervous  are  also  given  sedatives.  In  some  cases  where 
the  sudden  withdrawal  of  all  liquors  seem  to  produce  a  rather 
severe  shock,  doses  of  strychnia  1-20  to  1-30  and  aromatic  spirits 
of  ammonia  are  given.  When  sleep  is  disturbed  I  find  bromides 
act  well,  sulphonal  and  chloral  in  some  cases.  But  the  great 
majority  of  cases  have  little  trouble  in  sleeping.  Soon  after  a 
warm  bath  and  being  put  to  bed  in  a  moderately  warm  room  they 
fall  asleep,  frequently  sleeping  the  greater  part  of  the  first  twenty- 
four  hours.  The  diet  at  first  is  light,  consisting  of  milk,  toarst, 
oatmeal,  breakfast  foods  and  the  like.  Tea  and  coffee  in  rela- 
tively large  quantities  are  used  at  the  beginning,  as  they  pro- 
duce a  stimulating  effect  without  intoxication.  In  a  few  days  the 
appetite  is  good,  and  in  most  cases  very  good,  and  they  are  then 
given  a  full  diet,  at  which  time  they  are  transferred  to  a  ward 
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where  they  are  given  outdoor  exercise,  and  furnished  with  read- 
ing material  and  games  for  amusement.  From  now  on  they  are 
given  strychnine  tonic  and  lead  a  regular  life,  going  to  bed  at 
ciglit,  getting  up  at  six.  Each  patient  is  examined  on  his  ad- 
mission, and  if  he  is  suffering  from  any  bodily  disease  he  receives 
treatmeht  for  the  same.  To  ihe  inebriates  who  drink  from  en- 
vironment the  effect  of  being  sertt  to  the  hospital  causes  a  rather 
deep  impression  upon  them.  They  realize  that  they  are  de- 
prived of  their  rights  and  liberties,  they  see  others  in  the  saQie 
condition,  also  coming  in  contact  to  a  certain  extent  with  tjfit 
insane,  and  the  total  abstinence  from  liquors  for  a  few  months 
is  sufficient,  I  believe,  to  cause  them  to  quit  the  habit^  especially 
when  they  know  that  they  must  return  to  the  hospital  should  they 
begin  the  habit  again  during  their  sentence.  But  to  the  periodi- 
cal drinkers,  who  drink  from  what  may  be  termed  an  irresistible 
desire,  the  above  conditions  produce  a  certain  effcjct,  but  not 
sufficient  within  itself  to  bring  about  a  cure.  They  should  re- 
ceive the  strictest  medical  attention.  They  should  be  built  up 
physically,  and  the  cause  of  this  disease  should  be  sought  out, 
and,  if  possible,  removed. 

The  care  of  the  inebriates  and  the  insane  in  the  same  hospital 
is  not,  however,  the  most  satisfactory.  Even  though  they  be 
separated,  so  far  as  possible,  they  of  necessity  must  mingle  and 
come  in  contact  more  or  less  with  one  another.  The  rules  and 
regulations  of  an  institution  for  inebriates  should  be  different 
from  a  hospital  for  the  insane.  The  inebriate,  many  at  the  time 
of  admission,  and  all  sooner  or  later  feel  that  they  do  not  need 
hospital  treatment,  but  that  they  are  deprived  of  the  rights  and 
liberties  by  the  hospital  authorities,  and  are  a  restless,  discon- 
tented class,  neither  physically  nor  mentally  sick.  It  seems  to 
me  that  if  this  class  of  individuals  are  to  be  cared  for  by  the 
State,  and  I  believe  they  should  be,  there  should  be  a  separate 
hospitai  for  this  purpose,  making  the  same  primarily  a  semi- 
penal  institution,  and  secondarily  a  hospital.  While  I  think  a  cer- 
tain class  of  these  individuals  are  diseased  persons  at  times  and 
should  have  the  very  best  medical  care  and  attention,  I  do  not 
think  that  such  an  institution  would  be  objectionable  to  this 
class.  They  can  all  receive  their  medical  treatment,  and  their 
energies  can  be  converted  into  a  more  useful  channel  in  such 
an  institution. — "Bulletin  Iowa  State  Institutions." 


THE  CULT  OF  THE  UNGODLY. 


"Only  lately,"  complains  the  London  ** Spectator/'  in  an  elabo- 
rate article  under  the  above  caption,  "we  heard  a  scoundrel  ex- 
cused on  the  score  that  he  had  a  bad  uncle." 

** It  would  have  been  just  as  reasonable  to  condemn  him  because 
he  had  several  good  aunts.  Inherited  helplessness  has  taken  the 
place  of  original  sin.  ^Environment,'  again,  is  made  to  justify 
many  a  man  who,  so  far  as  the  world  can  tell,  has  been  well 
brought  up.  His  excusers  use  any  argument  which  comes  to  hand 
and  can  be  fitted  under  that  heading.  He  was  too  strictly  man- 
aged as  a  boy,  or  too  much  neglected,  they  say.  He  had  too  much 
money,  or  he  was  kept  too  short ;  he  was  ruined  by  not  going  to  a 
public  school,  or  he  was  the  sort  of  boy  who  never  should  have 
been  sent  to  one.  *A  mental  twist'  is  another  favorite  excuse. 
It  is  considered  to  account  for  anything,  from  a  violent  temper, 
incurable  laziness,  or  the  habit  of  lying,  to  a  mere  disregard  of 
ordinary  politeness;  and  for  the  reality  of  the  supposed  *twist'  a 
mad  cousin  or  an  eccentric  grandfather  is  ample  proof.  If  no  such 
relation  is  to  be  found,  it  is  concluded  that  he  would  turn  up  if  any 
one  had  time  to  thoroughly  seek  for  him ;  and  the  modem  world 
decides  that,  knowing  nothing,  it  is  best  to  pardon  all." 

Pursuing  the  train  of  its  reflections,  the  English  weekly  finds 
that  "the  real  evil  of  this  cult  of  the  ungodly  does  not  lie  in  foolish 
excuses,  but  in  the  prevalence  of  foolish  admirations."  "Wc 
seem  to  be  losing  our  sense  of  moral  symmetry." 

"In  the  Middle  Ages  men  specialized  in  abstinence  to  such  an 
extravagant  degree  that  good  men  practiced  and  ordinary  men 
came  to  venerate,  not  self-control,  but  self-torture ;  not  a  noble  in- 
dependence of  the  world  and  its  luxuries,  but  voluntary  imprison- 
ment, starvation  and  filth.  A  hair  shirt  was  thought  more  of  than 
a  kind  heart,  and  celibacy  was  revered  above  the  domestic  virtues. 
Just  now  the  favorite  qualities  are  energy,  industry,  grit  and  de- 
termination, and  when  we  find  them  we  are  dazzled  and  refuse  to 
see  anything  else.  To  be  a  'strong'  man  is  to  be  a  great  man,  and 
in  the  w^orld  of  to-day  a  good  man.  *  *  *  The  question,  *Is 
he  a  good  man  ?'  can  usually  not  be  understood  without  its  context, 
or,  at  any  rate,  without  the  knowledge  possessed  by  the  speakers. 
It  means,  is  he  a  clever  doctor,  or  a  subtle  lawyer,  or  a  strong 
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politician,  or  an  accomplished  writer,  or  a  smart  officer,  or  what 
not? — ^in  fact,  it  simply  means,  is  he  able  and  energetic?  Often  it 
Ym  even  less  moral  significance,  and  means  simply,  is  he  success- 
ful? The  man  who  points  out  that  So-and-so,  though  strong  and 
successful,  though  hard-working  and  courageous,  is  unscrupulous, 
is  apt  to  be  looked  on  as  either  small-minded  or  jealous.  *  *  * 
Another,  a  lighter  and  more  harmless,  form  of  this  cult  is  mani- 
fested by  the  debacle  of  respectability  in  fiction." 

»  ALCOHOL  AND  INSANITY. 

The  municipal  authorities  of  Glasgow,  according  to  the 
"Lancet,"  recently  appointed  a  special  committee  to  inquire  into 
and  report  on  the  effect  of  alcoholic  drinks  on  the  increase  of 
lunacy,  which  has  become  a  serious  matter  in  that  municipality  and 
in  Scotland  generally.  Out  of  565  admissions  to  the  Glasgow 
District  Asylum  and  213  admissions  to  observation  wards  of  the 
poorhouses  during  twelve  months,  no  less  than  33  per  cent,  were 
traceable  to  alcoholic  drinks  as  a  cause.  The  inquiries  show  that 
want  and  privation  have  not  led  to  insanity,  nor  were  they  causes 
of  alcoholic  drinking,  for  the  cases  thus  admitted  were  from  all 
classes  and  conditions  of  society,  and  in  the  majority  the  home 
surroundings,  conditions  and  earnings  were  good.  These  are 
not  isolated  facts,  for  the  figures  of  the  Royal  Edinburgh  Asylum 
point  in  the  same  direction.  The  committee  has  forwarded  copies 
of  its  report  to  the  Secretary  of  State  for  Scotland  as  a  matter  for 
the  serious  attention  of  the  government.  The  usual  estimate  as  to 
the  amount  of  insanity  due  to  alcoholic  drink  in  this  country  has 
been  about  10  or  12  per  cent.,  and  to  find  that  it  is  more  than 
twice  as  great  in  Scotland  at  the  present  time  is  rather  startling. 
There  also  seems  to  be  a  large  increase  over  what  was  formerly 
the  case  in  that  country,  and  this  increase  is  especially  marked  in 
the  great  cities  and  industrial  centers.  We  would  not  say  that  the 
average  workingman  takes  to  drink,  but  the  working  population 
of  the  great  cities  are  certainly  the  chief  patrons  of  the  saloon.  It 
was  reported,  during  the  recent  coal  strike,  that  in  a  certain  town 
of  16.000,  made  up  almost  exclusively  of  a  mining  population,  in 
the  anthracite  region  of  Pennsylvania,  there  were  190  saloons. 
Alienists  have  been  conservative  heretofore  in  estimating  the 
amount  of  insanity  due  to  liquor,  and  have  endeavored,  as  a  rule, 
to  understate  rather  than  overstate  the  facts.  This  municipal 
report  certainly  goes  far  beyond  their  average  estimates. 


CONCERNING  AN  IJP^AL  CITY  WAXJEK  SUt^t^JLY.* 


By  George  W.  Fuuuer,  C.E.,  New  York  Qty. 


An  ideal  city  yirater  sup^y  may  be  briefly  described  «s  one  wtich 
provides  a  liberal  quantit^  pf  w9^er  mnder  adequate  pressure  for  all 
reasonable  uses  of  the  consumers,  and  which  in  its  ccxnposition 
possesses  no  objectionable  qualities. 

Such  a  theoretical  description  naturally  seems  trite  and  of  little 
m-actjical  value  to  persons  haying  to  deal  with  this  braiach  of  public 
^rvice,  yet  it  niajces  a  fertile  theme  for  indicating  the  relation 
between  the  practical  and  the  ideal,  under  various  conditions 
actually  encountered,  and  it  is  hoped  that  the  few  ranarks  made 
upon  this  subject  will  facilitate  a  discussion  which  may  prove  of 
interest  and  benegt  to  the  members  of  this  association. 

Befpre  considering  some  of  the  more  practical  aspects  of  public 
water  supplies  as  they  have  beep  met  and  solved  in  various  com- 
munities, it  will  be  well  to  elaborate  somewhat  the  statement  as  to 
what  is  meant  by  a  water  which  possesses  no  objectionable 
qualities. 

Fir§t  and  foremost,  a  public  water  supply  of  such  character  as  to 
apprpach  the  ideal  mi^st  be  free  of  infectious  matters  such  as  might 
transmit  to  the  people  drinking  it,  water-borne  diseases  such  as 
typhoid  fever.  Now  that  the  germ  theory  of  transmission  of 
disease  is  so  vftll  and  widely  understood,  and  practical  proof  of 
its  soundness  is  available  in  so  many  instances,  it  is  of  course 
unnecessary  before  a  meeting  of  sanitarians  to  say  further  now 
upon  this  primary  requisite. 

There  are  other  qualities  which  the  ideal  water  should  also 
possess,  and  among  the  more  important  may  be  mentioned  the 
following : 

It  shall  be  palatable,  and  free  of  all  objectionable  tastes  and 
odors. 

It  shall  be  clear  and  colorless,  containing  no  mud  or  vegetable 
stain. 

It  shall  be  free  of  noticeable  amounts  of  dissolved  iron  and  of 
iron  rust. 

It  shall  be  free  of  excessive  amounts  of  lime  and  ms^^esia^ 
which  cause  water  to  he  hard. 

•Read  before  the  Mlimesota  State  Sanitary  Assdciatloa  at  S4.  Paul,  Deow 

17.  1902. 
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It  shflU  ocMitaiti  of  those  constituents  capable  of  corroditig  and 
dissolving  metals  used  in  the  distributing  pipes  only  such  (|liatlti- 
ties  as  can  be>  handled  with  satisfactory  results. 

Regarding  means  for  ascertaining  the  character  of  city  water 
supplies,  the  results  of  frequent  and  systematic  analyses  are  of 
great  importance,  concerning  not  only  the  hygienic  quality  of  the 
water  but  also  its  other  characteristics,  such  as  turbidity,  color, 
taste,  odor>  etc.  It  is  very  gratifying  to  note  the  gradual,  but 
rapid,  increase  in  the  amount  of  analytical  work  which  is  being 
done  throughout  this  country  in  guarding  the  health  and  interests 
of  citizens  in  relation  to  public  water  supplies. 

Thirty  years  ago  analyses  of  water  were  made  only  very  rardy, 
and  ordinarily  were  brought  about  by  some  unusual  conditions 
arising  in  connection  with  large  city  supplies.  Then  the  analyses 
embodied  only  the  results  of  partial  chemical  tests.  To-day  the 
methods  for  chemical  analyses  and  the  interpretation  of  results  are 
on  a  much  sounder  basis,  and  are  supplemented  by  valuable  micro- 
scopical and  bacteriological  analyses.  Now  it  is  not  at  all  rare 
for  large  cities  to  have  their  water  analyzed  systematically  and' 
thoroughly. once  or  twice  a  week,  or  even  daily.  As  to  the  supplies 
of  towns  and  smaller  cities,  they  are  analyzed  for  the  most  part  by 
State  Boards  of  Health,  so  far  as  such  work  is  done.  In  Massa- 
chusetts the  State  Board  of  Health  is  required,  under  a  law  for 
the  protection  of  the  purity  of  inland  waters,  to  analyze  all  public 
water  supplies,  and  for  the  past  fifteen  years  has  made  such 
analyses  usually  once  a  month.  These  data  in  Massachusetts  have 
undoubtedly,  proved  of  great  assistance  to  the  Board,  especially 
in  carrying  out  that  portion  of  the  law  which  requires  that  all 
plans  for  projected  changes  or  additions  in  the  water  supplies  and 
sewerage  systems  in  the  State  shall  have  the  approval  of  the  Board 
before  the  Legislature  passes  the  enabling  act  for  a  bond  issue.  In 
a  dozen  or  more  States  sanitary  matters  are  now  being  carried  on 
in  a  manner  more  or  less  resembling  the  Massachusetts  method, 
although  in  almost  every  case  the  funds  are  inadequate  to  secure 
the  full  benefit  of  such  a  procedure,  a  condition  which  certainly 
ought  to  be  remedied  at  once. 

In  those  cases  where  a  water  supply  is  either  very  good  or  very 
bad,  a  few  analyses  may  do  much  toward  showing  the  character  of 
the  wat6r.  But  in  the  case  of  those  waters,  on  the  other  hand, 
which  might  be  called  moderately  good,  or,  if  one  chooses,  slightly 
suspicious,  due  to  the  occasional   appearance  of  unsatisfactory 
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features,  it  goes  without  saying  that  full  analytical  data  ought  to 
be  secured  systematically  and  at  frequent  intervals. 

When  it  comes  to  the  strictly  hygienic  character  6f  a-water 
supply,  much  valuable  information  supplementary  to  the  analytical 
data  may  be  obtained  from  reliable  records  of  the  typhoid  fever 
death  rate  in  the  community  using  the  particular  water  in  ques- 
tion. It  is  of  course  true  that  there  are  other  sources  of  typhoid 
infection  than  the  public  water  supply,  a  fact  which  must  be  clearly 
borne  in  mind  in  interpreting  typhoid  fever  statistics.  Neverthe- 
less the  typhoid  fever  death  rates  are  regularly  low  in  those  in- 
stances where  public  water  supplies  are  unpolluted,  and  they  are 
uniformly  or  frequently  high  in  cases  where  the  water  supplies  are 
regularly  or  at  intervals  polluted  with  sewage  or  other  objection- 
able matters. 

Regarding  general  views  of  sanitarians  as  to  the  interpretation 
of  the  character  of  the  public  water  supplies  from  tjrphoid  fever 
death  rates,  it  is  to  be  stated  that  in  those  instances  where  the 
public  water  supply  of  a  city  is  pure,  or  practically  so,  the  annual 
death  rate  seldom  exceeds  about  20  per  100,000  of  population 
living.  Frequently  it  is  much  lower  than  this  figure,  but  now  and 
then  the  rate  may  be  higher,  due  to  cases  of  infection  by  milk, 
private  wells,  sea  food,  or  by  some  form  of  secondary  infection. 
Just  where  a  line  should  be  drawn  separating  a  pure  water  supply 
from  a  suspicious  one,  according  to  the  typhoid  fever  death  rate, 
is  of  course  a  difficult  matter  to  decide  upon,  owing  to  the  in- 
fluences of  many  vsLvying  local  factors.  As  a  general  proposition, 
however,  sanitarians  are  inclined  to  regard  as  more  or  less  sus- 
picious the  public  water  supply  of  a  city  where  the  death  rate 
regularly  or  usually  exceeds  about  30  per  100,000,  and  where  such 
rates  are  not  largely  explained  by  epidemics  due  to  factors  other 
than  the  water  supply. 

Within  the  past  thirty  years  it  is  well  known  that  general  sani- 
tary, conditions  and  regulations  have  considerably  improved  in 
(his  country,  and  are  beginning,  in  some  instances,  to  approach  the 
standards  which  were  laid  down  at  an  earlier  date  in  Europe,  and 
which  have  there  proved  themselves  to  be  so  beneficial.  As  regards 
public  water  supplies,  these  benefits  are  well  shown  by  the  scores 
of  cities  having  an  annual  typhoid  fever  death  rate  of  5  to  15  per 
100,000.  Comparing  public  water  supplies  with  those  obtained 
from  private  wells  in  thickly  populated  communities,  it  is  tnie, 
as  a  general  proposition,  that  public  water  supplies  have  lowered 
the  death  rate  from  water-borne  diseases,  and  have  been  a  benefit 
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in  many  ways.  With  the  rapidly  growing  population  in  many 
sections  of  this  country,  surface  water  supplies  which  were  satis-, 
factory  a  generation  ago  are  now  in  many  cases  of  far  inferior 
quality  to  what  they  were  formerly.  Consequently  a  wide  move- 
ment in  this  country  is  going  on  with  the  view  to  securing  im- 
proved water  supplies. 

Lai:gely  owing  to  the  influence  and  teachings  of  sanitarians 
and  various  official  sanitary  organizations  throughout  this  coun- 
try, it  is  very  gratifying  to  know  that  public  opinion  is  slowly 
but  surely  changing,  and  is  insisting  that  this  branch  of  public 
service  aK)roach  more  and  more  nearly  to  the  ideal.  That  progress 
is  made  so  slowly  in  providing  pure  public  water  supplies  is  cer- 
tainly amazing,  when  one  considers  the  many  thousands  of  lives 
which  are  needlessly  lost  in  this  country  each  year.  If  a  small 
fraction  of  one  per  cent,  of  the  persons  who  annually  are  killed 
by  impure  water  should  lose  their  lives  in  a  railroad  accident,  the 
matter  receives  widespread  attention  and  the  public  is  horrified. 
Yet  far  greater  losses  of  life  due  to  typhoid  fever  may  occur  one 
by  one,  and  communities,  as  a  whole,  remain  inactive  as  to 
remedial  measures.  It  would  seem  that  this  state  of  affairs  can 
be  fully  explained  only  by  ignorance  and  indifference.  The  latter 
factor  as  regards  more  highly  educated  citizens  is  no  doubt  an 
important  one,  as  they  and  their  families  in  many  cases  are  largely 
removed  from  danger  by  purchasing  drinking  water  of  safe 
quality,  and  other  means. 

It  is  educational  work  in  this  connection  which  forms  one  of  the 
most  important  duties  of  the  health  officer.  When  he  has  thor- 
oughly taught  a  majority  of  the  citizens  of  a  community  the 
causes  and  effects  of  impure  water,  remedial  measures  ordinarily 
will  not  be  long  delayed.  As  to  methods  of  teaching,  there  is  none 
more  forcible  than  that  by  typhoid  fever  statistics.  In  Minnesota 
it  is  understood  that  typhoid  records  are  available  for  some  years, 
and  a  computation  of  the  death  rates  for  all  towns  and  cities,  with 
statements  of  local  conditions  and  causes  in  each  instance,  should 
prove  a  most  valuable  weapon  in  fighting  for  the  cause  of  pure 
water. 

Taking  up  now  in  brief  terms  a  number  of  the  more  important 
practical  aspects  of  securing  what  might  be  fairly  called  an  ideal 
public  water  supply,  it  may  be  said  that  perhaps  the  simplest  way 
to  accomplish  this,  where  local  conditions  will  permit  of  it,  is  by 
obtaining  a  ground  water  supply.  Such  water,  coming  from 
springs  or  from  large  underground  streams,  is  of  course  filtered 


2i6  Concerning  an  Ideal  City  Water  Supply. 

water,  according  to  nature's  process,  and  is  not  only  clear,  spark- 
ling and  wholesome,  free  of  tastes  and  odors,  but  it  also  is  f f ee  of 
sewage  pollution  and  those  germs  capable  of  transmitting  such 
infectious  diseases  as  typhoid  fever.  Unfortunately,  geological 
conditions  are  not  such  that  large  cities  can,  as  a  rule,  secure  near 
at  hand  such  a  ground  water  supply.  Where  conditions  arc  favor- 
able, communities  are  indeed  fortunate,  as  they  secure  filtered 
water  which  is  stored  in  an  undergrounxi  reserv'oir  and  which  is 
sufficiently  cool  for  ordinary  drinking  purposes  as  taken  from  the 
ground  during  summer  weather. 

Illustrative  of  the  improvement  in  the  health  of  a  community 
changing  from  a  polluted  river  water  to  a  ground  water  supply 
may  be  mentioned  the  case  of  Lowell,  Mass.,  where  formerly, 
year  after  year,  the 'annual  typhoid  fever  rate  ranged  from  80  to 
195  per  100,000  inhabitants  when  the  water  supply  was  taken  from 
the  Merrimack  River,  and  where  the  annual  rate  is  only  about 
20  now  that  a  driven  well  water  supply  has  been  substituted. 

Although  it  may  be  possible  to  obtain  a  sufficient  quantity  of 
ground  water  for  a  community  of  a  quality  thoroughly  satisfactor>' 
from  a  hygienic  standpoint,  it  is  to  be  borne  in  mind  that  other 
complications  may  arise.  Thus,  the  water  may  be  excessively 
hard  and  unfit  for  use  in  boilers,  to  say  nothing  of  the  expense, 
involved  in  the  purchase  of  soap  to  make  such  water  serviceable 
in  the  household.  In  many  places  in  England  ground  waters  are 
softened,  and  without  doubt  the  future  will  see  numerous  plants 
erected  for  this  purpose  in  America.  Winnipeg  has  already  in- 
stalled such  a  plant,  and  others  will  doubtless  follow  when  it  be- 
comes generally  realized  that  the  cost  of  softening  on  a  large 
scale  amounts  to  less  than  the  resulting  saving  of  soap  used  in  the 
households  of  the  water  consumers. 

Another  complication  sometimes  encountered  in  ground  water 
supplies  is  the  presence  of  iron  dissolved  in  the  water  in  such 
amounts  that  when  exposed  to  the  air  it  oxidizes  and  separates  out 
in  the  form  of  rust.  Such  a  water,  while  not  objectionable  from 
the  hygienic  standpoint,  is  of  course  quite  unsatisfactory,  as  it 
stains  and  discolors  linen,  china,  etc.,  and  is  objectionable  for 
some  of  the  industries.  In  some  cases  ground  water  supplies  have 
proved  to  be  satisfactory  for  some  years,  and  then  gradually 
deteriorated  in  quality  due  to  this  reason,  and  which  is  frequently 
accounted  for  by  the  overtaxing  of  the  capacity  of  the  particular 
underground  sources.  In  the  northeastern  section  of  this  country 
this  condition  of  aflfairs  has  been  encountered  in  a  number  of 
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instances,  ai^d  has  led  already  to  the  installation  of  a  number  of 
iron  removal  plants.  In  this  section  of  the  country  a  plant  of  this 
general  character  is  to  be  found  at  Superior,  Wis.  The  nature  of 
such  plants  involves,  first,  the  aeration  of  the  water  to  oxidize  the 
dissolved  iron  to  iron  rust,  and  then  sand  beds  through  which  the 
water  is  passed  at  relatively  high  rates.  In  Northern  Germany 
the  ground  waters  are  quite  generally  charged  with  objectionable 
amounts  of  iron,  and  this  matter  has  within  recent  years  received 
much  study  there.  It  is  understood  that  an  iron  removal  plant 
for  the  treatment  of  ground  water  is  being  considered  in  connec- 
tion with  the  enlargement  of  the  water  supply  for  the  city  of 
Berlin,  Germany. 

Still  another  complication  in  connection  with  ground  water 
supplies  is  to  be  found  occasionally  in  the  presence  of  an  excessive 
amount  of  carbonic  acid  or  other  constituents  such  as  give  trouble 
through  their  corroding  and  dissolving  the  service  pipes  through 
which  the  water  is  conveyed  to  the  consumers.  At  Lowell,  Mass., 
a  number  of  lead  poisoning  cases  were  attributed  to  excessive 
amounts  of  carbonic  acid  in  the  ground  water  from  one  group  of 
their  wells,  and  ultimately  these  particular  wells  were  abandoned. 
In  this  connection,  of  course,  it  is  to  be  noted  that  it  is  possible  to 
remove  carbonic  acid  at  moderate  expense,  although  there  arc 
many  instances  where  it  is  cheaper  to  secure  water  from  wells  dif- 
ferently located,  rather  than  to  resort  to  either  this  treatment  or  to 
replacing  lead  service  pipes  with  pipes  of  different  metal. 

Notwithstanding  the  above  complications,  which  have  been 
briefly  outlined  as  possibilities  to  be  encountered  in  securing  public 
water  supplies  from  underground  sources,  such  supplies,  where  it 
is  practicable  to  obtain  them,  usually  give  very  satisfactory  service, 
and  if  there  are  unsatisfactory  features  it  is  possible  to  eliminate 
them,  usually  at  moderate  cost. 

For  a. majority  of  cities  the  geological  conditions,  as  already 
stated,  m^ke  it  out  of  the  question  to  secure  an  adequate  and 
satisfactory  supply  of  grotmd  water,  and  this  is  especially  true  of 
large  cities.  Under  these  circumstances  it  is  of  course  necessary 
for  such  communities  to  consider  ways  and  means  for  securing 
thoroughly  satisfactory  supplies  from  bodies  of  surface  water. 
There  are  a  number  of  procedures  which  may  be  taken  advantage 
of  in  this  connection,  of  which  the  more  important  are  as  follows : 

(a).  Mountain  streams  and  lakes. 

(b).  Streams  upon  the  watershed  of  which  the  population  is 
scarce,  and  :the  pollution  from  which  can  be  controlled  by  elimi- 
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nating  those  habitations  situated  near  the  streams  and  feeders,  and' 
by  patrolling  the  remaining  habitations. 

(c).  From  streams  upon  the  drainages  area  of  which  there  are 
towns  and  small  cities  and  the  sewage  of  which  is  thoroughly  puri- 
fied by  filtration  before  it  is  allowed  to  enter  the  watercourses. 

(d).  From  streams  on  which  are  built  large  storage  reservoirs, 
in  which  the  water  remains  for  many  months. 

(e).'  From  streams  the  water  of  which  is  purified  by  filtration 
or  other  works  of  artificial  construction. 

On  the  ground  that  innocence  is  better  than  repentance,  the 
absolutely  unpolluted  mountain  stream  is  generally  considered 
preferable  for  a  public  water  supply  to  one  which  is  obtained  from 
somewhat  polluted  sources  and  subjected  to  efiicient  purification 
before  it  is  used.  In  the  light  of  our  present  knowledge  such  a 
position  is  becoming  more  and  more  a  sentimental  one,  although 
of  course  it  has  something  to  support  it.  Unfortunately,  these 
ideal  mountain  streams  are  rarely  accessible  for  large  cities,  due 
to  the  rapidly  growing  population  in  nearly  all  sections  of  the 
country.  Where  they  can  be  obtained,  such  supplies,  of  course, 
are  very  satisfactory,  and  it  is  to  be  hoped  that  the  communities 
using  them  will  see  to  it  that  the  drainage  areas  are  kept  free  of 
inhabitants. 

The  remaining  classes  of  surface  waters  from  which  satisfac- 
tory public  supplies  may  be  obtained  according  to  various  treat- 
ments all  require  that  the  works  receive  careful  supervision  and 
maintenance.  The  kind  of  procedure  to  be  adopted  naturally  de- 
pends very  largely  upon  the  existing  local  conditions,  and  a  line  of 
treatment  which  would  be  thoroughly  satisfactory  in  one  place 
might  fail  absolutely  in  another.  In  some  instances,  furthermore, 
satisfactory  results  might  be  obtained  at  least  cost  by  combining 
several  of  the  treatments  above  noted. 

In  the  eastern  section  of  this  country  there  are  numerous  places 
where  large  sums  of  money  have  been  spent  in  recent  years  in  the 
elimination  of  that  portion  of  the  population  upon  a  watershed 
so  situated  that  there  is  a  possibility  of  contaminating  the  stream. 
Combining  this  practice  with  an  efficient  patrolling  of  the  water- 
shed by  persons  equipped  with  adequate  authority,  there  results 
a  procedure  which  for  small  watersheds  has  much  practical  merit, 
and  which  in  some  instances  can  be  put  in  practice  at  a  cost  con- 
siderably less  than  that  of  filtration  or  other  purification  works. 
In  the  maintenance  of  the  older  portion  of  the  Boston  waterworks 
this  system  of  patrolling  has  been  carried  out  with  beneficial  re- 
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sultSi  and  it  is  a  procedure  which  is  practiced  more  to-day  than  it 
was  ten  years  ago. 

In  some  cases  it  is  of  course  found  that  there  are  towns  of 
considerable  size  upon  a  watershed,  which  it  is  impracticable  to 
remove  by  purchase,  and  for  which  a  system  of  patrolling  would 
have  no  benefit,  due  to  the  use  by  the  town  of  a  public  water 
supply  of  its  own,  and  the  consequent  production  of  sewage. 
Und^  these  circumstances  the  water  supply  of  a  large  commu- 
nity can  Ije  protected  by  having  the  sewage  of  the  smaller  town 
properly  purified,  say  by  intermittent  filtration.  This  process  has 
also  been  resorted  to  in  connection  with  the  Boston  water  supply, 
where  the  Water  Department  contributed  toward  the  establish- 
ment of  sewage  purification  works  at  Framingham,  Marlborough 
and  other  large  towns. 

Still  another  method  for  obtaining  a  surface  water  supply  of 
satisfactory  quality  is  the  construction  of  very  large  storage  res- 
ervoirs, in  which  the  water  would  be  stored  for  several  months, 
and  during  which  time  disease  germs  would  be  destroyed.  Of 
course  this  style  of  procedure  relates  to  relatively  small  water- 
sheds, from  which  comparatively  large  quantities  of  water  are  to 
be  obtained,  and  is  not  applicable  for  large  rivers.  It  illustrates  the 
procedure  carried  out  for  the  New  York  supply,  and  one  which, 
perhaps,  in  its  most  highly  developed  form  is  being  applied  to  the 
extensions  now  being  made  in  the  new  Metropolitan  Water  Works 
of  Boston  and  neighboring  towns,  where  portions  of  the  supply 
will  be  stored  for  upwards  of  two  years  before  reaching  the  con- 
sumers. 

Although  the  several  lines  of  treatment  last  considered,  if 
properly  carried  out,  may  give  a  water  which  hygienically  would 
be  thoroughly  satisfactory,  it  is  pointed  out  that  there  is  only  one 
of  them,  namely,  storage  reservoirs  of  very  large  size,  which  would 
adequately  remove  turbidity  and  color  due  to  vegetable  stain  if 
such  were  contained  in  the  raw  water  to  an  objectionable  degree. 
It  is  a  fact  that  storage  for  many  months  will  largely  eliminate 
dissolved  organic  matter  which  produces  a  vegetable  stain,  due  to 
the  bleaching  action  of  the  sun's  rays  in  open  basins.  Storage  will 
of  course  remove  turbidity  to  a  large  degree. 

Deterioration  does  not  follow  the  storage  of  water  for  these 
long  periods,  according  to  present  experience,  in  those  cases  where 
organic  matter  has  been  thoroughly  removed  from  the  bottom  and 
sides  of  the  reservoirs.  Experience,  however,  in  this  direction  has 
been  confined  largely  to  the  fairly  soft  eastern  waters  and  those  of. 


220  Concerning  an  Ideal  City  Water  Supply. 

the  Pacific  Slope,  and  it  is  somewhat  uncertain  as  to  how  the 
waters  of  the  Central  West,  with  their  higher  mineral  contents, 
might  behave  under  these  conditions. 

Regarding  purification  works  involving  settling  basins  (and 
coagulating  treatment  when  required)  in  conjunction  with  filtra- 
tion plants,  it  may  be  said  that  it  is  possible  to  build  and  operate 
works  which  will  give  a  satisfactory  effluent  for  almost  any  water, 
provided  it  is  not  so  polluted  as  to  be  putrescible  as  it  flows  in 
the  stream.  It  might  be  possible,  even,  to  purify  such  a  water  if 
there  were  no  limit  as  to  cost,  but  that  matter  comes  more  properiy 
under  the  head  of  sewage  purification,  and  is  not  a  matter  for 
discussion  at  this  time.  In  Germany,  as  is  well  known,  all  surface 
waters  used  as  public  supplies  are  required  by  the  Imperial  Board 
of  Health  to  be  filtered.  In  England  this  general  point  of  view 
prevails  in  many  places,  as  is  forcibly  illustrated  by  the  works 
completed  for  the  city  of  Liverpool  some  ten  years  ago,  where 
water  drawn  from  the  Welsh  mountains  is  filtered  prior  to  con- 
veying it  to  the  city. 

In  this  country  the  filtration  of  public  water  supplies  up  to  ten 
years  ago  was  almost  a  negligible  factor.  During  the  past  decade, 
however,  tremendous  strides  have  been  taken  in  the  direction  of 
filtered  water  for  many  cities  in  America.  There  are  now  in  this 
country  approximately  175  filter  plants,  having  a  daily  capacity  of 
about  300,000,000  gallons.  Most  of  these  filter  plants  are  for  small 
cities  and  towns,  and  of  the  larger  cities  there  are  not  more  than 
ten  or  a  dozen  which  are  thus  equipped.  That  this  ^ill  not  be  so 
in  a  few  years  is  shown  by  the  fact  that  works  are  being  pro- 
jected, or  are  actually  being  built,  for  the  cities  of  Providence, 
New  Haven,  Philadelphia,  Washington,  Pittsburg.  Cincinnati, 
Louisville,  Indianapolis,  St.  Louis,  Richmond,  Birmingham,  New 
Orleans  and  a  large  number  of  smaller  cities. 

As  is  well  known,  there  are  two  general  types  of  filters  which 
may  be  used  in  the  satisfactory  treatment  of  surface  waters  in 
conjuncti<Mi  with  necessary  settling  basins,  etc.,  namely,  sand  filters 
and  mechanical  filters.  In  general,  mechanical  filters  are  best  for' 
the  treatment  of  water  supplies  which  are  either  very  colored,  due* 
to  vegetable  stain,  or  very  turbid.  For  waters  which  are  fairly 
clear  but  sewage-polluted,  sand  filters  are  considered  best.  These 
general  statements,  of  course,  require  many  exceptions,  due  to 
local  conditions  of  various  sorts.  In  some  places  extra  pumping 
plants  would  be  required  with  one  type  of  filter  and  not  with  thfS 
other.    Where  the  diflFcrence  in  cost  of  the  two  systems  is  quite 
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appreciable,  the  cheaper  one  is  generally  the  preferable.  The  cost 
of  filtration,  including  capital  charges  and  operating  expenses, 
ordinarily  ranges  from  abont  $6  to  $10  per  million  gallons,  accord- 
ing to  local  conditions.  With  an  average  consumption  per  capita 
of  100  gallons  daily,  filtration  would  cost  from  about  25  to  40  cents 
per  capita  annually. 

Sand  filters  are  of  course  entitled  to  the  credit  of  having  been 
used  for  a  longer  period  of  time,  some  seventy  years,  in  Europe, 
and  their  action  and  efficiency  are  perhaps  more  generally  under- 
stood. Nevertheless,  well-built  mechanical  filters  which  are  well 
operated  are  able  to  produce  as  good  results  as  sand  filters.  As 
has  been  already  indicated,  however,  satisfactory  operation  of 
mechanical  filters  is  predicted  upon  careful  supervision,  such  as 
has  not  been  obtained,  unfortunately,  in  many  of  the  smaller  plants 
now  in  service,  and  where  the  cost  of  adequate  supervision  per 
volume  of  water  treated  would  be  very  much  greater  than  in  plants 
for  large  cities. 

Regarding  the  question  as  to  whether  it  is  possible  to  obtain 
thoroughly  satisfactory  water  hygienically  from  polluted  streams 
by  filtration,  the  well-known  experience  of  Lawrence,  Albany, 
Hamburg,  Zurich  and  scores  of  other  places  leaves  no  room  for 
doubt.  It  is  of  interest  to  note  here  that  this  matter  received 
considerable  attention  from  the  sanitarians  and  statisticians  of 
Europe  at  the  time  of  the  Paris  Exposition,  where  many  data  were 
presented  showing  comparative  typhoid  death  rates  in  the  prin- 
cipal cities  of  Germany,  grouped  according  to  the  use  of  filtered 
water  or  ground  water.  These  data  were  published  by  M.  Chabal 
in  the  "Revue  de  Hygiene,"  April,  1901.  They  show  clearly  that 
filtered  water  from  well-built  and  well-managed  plants  is  as  safe  as 
ground  water. — St,  Paul  "Medical  younial/*  May,  1903. 


Disposal  OF  Sewage  in  British  Columbia. — Consul  L.  Edwin 
Dudley,  of  Vancouver,  under  date  of  February  26,  1903,  says  that 
the  three  septic  tanks  for  the  disposal  of  sewage  which  have  been 
in  operation  in  that  city  for  several  years  have  proved  so  satisfac- 
tory that  the  local  authorities  have  decided  to  erect  three  additional 
tanks  next  summer.  The  plant  will  then  be  able  to  handle  nearly 
all  the  sewage  of  the  city.  Not  a  single  complaint,  adds  the  consul, 
ha^  been  received  regarding  this  system.  Its  first  cost  is  comparar 
tively  small,  its  maintenance  is  inexpensive,  and  it  does  its  work 
perfectly,  promoting  public  health  and  benefiting  the  city  finan- 
cially. 


WATERWORKS  SCHEME  IN  ENGLAND. 


Frank  W.  Mahin,  Consul. 


Nottingham,  February  21,  1903. 

In  Upper  Derbyshire,  30  to  40  miles  northwest  of  Nottingham, 
lies  the  valley  of  the  River  Derwent.  The  country  embraced  in 
this  valley  is  a  great  watershed.  The  need  of  supplementing  the 
water  supplies  of  Derby  and  Leicester  directed  attention  to  the 
Derwent  resources,  and  other  communities  filed  claims  to  share 
therein.  The  result,  after  the  expenditure  of  nearly  £100,000 
($486,600)  on  preliminary  surveys  and  a  parliamentary  cam- 
paign, was  the  formation  of  the  Derwent  Valley  Water  Board, 
representing  Nottingham,  Leicester,  Derby  and  Sheffield.  Their 
approximate  distances  from  the  proposed  water  supply  are :  Shef- 
field, 10  miles;  Derby,  30  miles;  Nottingham,  35  miles;  and 
Leicester,  50  miles.  The  board  was  authorized  to  acquire  the 
water  rights  covering  an  area  of  50  square  miles  in  the  valleys 
of  the  Derwent  and  the  Ashop,  and  to  construct  reservoirs  and 
other  works  there.  The  cost  of  this  enormous  scheme  is  esti- 
mated at  $50,000,000. 

The  water  resources  to  be  brought  to  the  service  of  these 
towns  are  practically  inexhaustible.  The  gathering  ground  has 
an  elevation  above  sea  level  varying  from  500  to  2,070  feet.  The 
annual  rainfall  is  copious.  An  estimate  based  on  dry-year  aver- 
ages shows  that  a  minimum  of  50  inches  per  annum  may  be  relied 
upon.  Tliis  will  yield  for  storage  50,000,000  gallons  per  day. 
The  whole  of  this  gigantic  volume  of  water  will,  of  course,  not 
be  available  for  consumption;  one-third  must  be  restored  to  the 
Derwent,  at  a  point  below  the  reservoir  system,  to  prevent  in- 
jury to  the  vested  interests  in  and  along  the  stream.  The  quan- 
tity left  for  consumption  will  be  shared  as  follows:  Leicester, 
35.72  per  cent. ;  Sheffield  and  Derby,  25  per  cent,  each ;  and  Not- 
tingham, 14.28  per  cent.  These  proportions  are  not  based  on 
population,  but  on  the  need  of  increasing  present  supplies.  The 
cost  of  the  works  will  be  borne  in  the  same  proportions. 

There  will  be  five  reservoirs,  of  respective  dimensions  as  fol- 
lows: (i)  Storage  capacity  of  1,886,000,000  gallons,  with  a  dam 
114  feet  high  and  1,080  feet  long;  (2)  capacity  of  2,495,000,000 
gallons,  with  a  dam  113  feet  high  and  1,080  feet  long;  (3)  ca- 
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padty,  2^5,000,000  gallons,  with  a  dam  95  feet  high  and  1,950 
feet  loi^;  (4)  capacity  of  1,472,000,000  gallons,  with  a  dam  103 
feet  high  and  840  feet  long;  (5)  capacity  of  2,160,000,000  gallons, 
with  a  dam  136  feet  high  and  980  feet  long.  All  the  water  col- 
lected in  these  reservoirs  must  be  filtered,  and  filtering  beds  cov- 
ering an  area  of  14  acres  will  be  made.  The  five  dams  will  need 
2,000,000  tons  of  stone,  and  quarries  covering  52  acres  have  been 
bought  in  the  neighborhood.  The  machinery  used  can  deal  with 
masses  weighing  up  to  6  tons^  and  many  blocks  put  into  the  dams 
vnll  be  of  that  size. 

An  American  invention,  the  Lidgerwood  overhead-cable  rail- 
way, with  modifications  introduced  by  the  engineer  of  this  work, 
supplies  an  easy  and  rapid  mode  of  removing  the  excavated 
debris,  while  later  on  it  will  deal  equally  well  with  the  stone  that 
will  have  to  be  handled  in  building  the  dams.  Two  steel-wire 
ropes,  7  inches  in  circumference,  are  carried  from  one  side  of 
the  valley  to  the  other,  the  span  being  1,500  feet,  and  the  eleva- 
tion alJove  the  river  bed  about  200  feet.  On  each  side  one  of 
the  strands  passes  over  a  pulley  at  the  top  of  a  lofty  carriage 
mounted  on  rails,  so  that  it  can  be  moved,  as  desired,  within  a 
radius  of  50  or  60  feet.  Thus  it  is  possible  so  to  shift  the  direc- 
tion of  the  aerial  lines  that  the  whole  area  of  the  trench  may  be 
covered  by  either  of  the  cables,  and  thus  a  stone  may  be  picked 
up  from  the  truck  which  brings  it  from  the  quarry  and  lowered 
into  exactly  the  position  it  is  destined  to  occiipy  in  the  structure 
of  the  dam.  Fully  600  tons  of  material  can  be  moved  in  a  single 
working  day. 

It  has  been  necessary  to  construct  a  railroad  7  miles  long  for 
both  present  and  future  use  in  connection  with  the  reservoirs. 
The  road  has  been  built  with  almost  as  much  care  and  expense 
as  if  intended  for  passenger  traffic.  Several  lofty  viaducts  were 
necessary. 

On  the  work,  as  a  whole,  a  small  army  of  men  will  be  em- 
ployed for  a  dozen  years  or  more.  A  town  has  been  built  es- 
pecially to  house  them.  The  houses  are  of  galvanized  iron,  lined 
with  match  board.  Dwellings  are  provided  for  married  men  and 
their  families,  as  well  as  for  single  men.  Sanitation  and  sewage 
are  carefully  provided  for.  A  school,  a  hospital,  a  concert  hall 
and  a  church  have  been  established.  Stores  of  all  necessary 
kinds,  a  post-office,  and  a  police  force  complete  the  equipment 
of  the  town.  Its  present  population  is  600,  which  will  be  much 
increased  when  work  is  fully  under  way. 


SEWAGE  DISIK)SAL  IN  GERMANY. 


The  "Journal"  of  the  Society  of  Austrian  Engineers  and  Archi- 
tects publishes  in  its  issue  for  April  24th  a  paper  read  before  one 
of  their  meetings,  by  Herr  Ludwig  Roth,  an  engineer,  on  the 
utilization  of  the  by-products  from  the  sewage  disposal  works  at 
Cassel.  The  author  gives  a  detailed  description  of  the  installa- 
tion of  apparatus  at  Cassel  for  the  recovery-  of  fatty  matters  from 
the  sewage  sludge  which  has  been  in  operation  since  1901. 

The  method  is  that  known  as  the  Degener  system,  in  which 
after  the  removal  of  the  coarser  matter  the  sludge  is  mixed  with 
a  large  quantity  of  sulphuric  acid.  It  is  then  heated  to  100* 
Cent,  and  pressed,  the  cake  being  afterward  broken  up  and  dried. 
This  dried  sludge  is  then  treated  with  benzine  to  remove  the 
grease,  which  is  ultimately  freed  from  benzine,  dried  and  distilled. 
At  present  60  to  65  per  cent,  of  the  grease  contained  in  the  crude 
sludge  is  recovered  in  the  form  of  light  yellow  free  fatty  acid, 
which  it  is  impossible  to  use  for  the  manufacture  of  margarine. 
They  are,  however,  sold  for  stcarine  and  soap  production,  and 
the  annual  output  brings  in  about  60,000  marks,  say  £3,000.  The 
refuse  from  the  fat  extraction  forms  a  manure  powder  with  3  to 
4  per  cent,  of  nitrogen,  from  which  a  further  income  of  £1,800  is 
secured.  The  fact  that  by  this  method  the  sludge  is  disposed 
of  without  causing  any  nuisance,  and  at  the  same  time  is  a 
source  of  income  whereby  the  general  expenses  of  sewage  dis- 
posal are  considerably  reduced,  has  caused  it  to  be  earnestly  con- 
sidered by  other  towns,  including  Berlin,  where  the  excessive 
amoimt  of  fatty  matters  in  the  sewage  is  already  causing  diffi- 
culties in  the  working  of  the  existing  system  of  broad  irrigation. 

In  the  discussion  which  followed,  several  members  questioned 
the  possibility  of  attaining  the  prices  quoted  by  the  author  for 
the  various  products  of  the  system,  while  another  doubted  the 
value  of  the  final  residue  for  manurial  purposes.  The  chairman, 
however,  pointed  out  that  even  if  this  system  should  not  be  capa- 
ble of  producing  equally  good  results  in  other  towns,  the  in- 
stallation at  Cassel  must  be  acknowledged  to  be  the  first  step 
toward  the  solution  of  the  sludge  difficulty,  which  is  already 
causing  so  much  trouble  in  many  towns. 


BUTTERMILK  AS  AN   INFANT  FOOD. 


By  Adolph  Baginsky,  M.D.,  A.o.  Professor  of  Children's  Dis- 
eases at  the  University  of  Berlin,  Director  of  the  Emperor 
and   Empress   Frederick  Hospital   for   Sick 
Children,  Berlin. 


For  many  years  pediatrists  of  the  entire  world  have  been  striv- 
ing to  obtain  better  conditions  relative  to  the  feeding  of  infants. 
By  means  of  careful  studies  of  the  digestive  tract,  we  tried  to 
observe  the  various  steps  by  which  the  nursling  assimilated  that 
most  natural  and  best  adapted  infant  food — woman's  milk.  From 
this  point  work  was  directed  to  cow's  milk  in  order  to  obtain  an 
accurate  knowledge  of  its  composition  and  the  manner  in  which  it 
is  digested. 

By  means  of  the  chemical  and  physical  knowledge  of  the  day, 
it  was  not  difficult  to  find  the  gross  difference  between  cow's  and 
woman's  milk,  and,  furthermore,  to  furnish  proof  that  these  dif- 
ferences were  about  as  great  as  those  existing  between  the  stc»n- 
achs  of  the  calf  and  the  infant.  From  this  it  was  seen  that  cow's 
milk  must  be  changed  in  order  to  make  it  more  like  woman's  milk. 
All  the  difficulties  which  have  stood  in  our  way  to  accomplish  this 
are  known  to  you  all.  You  know  the  authorities  of  the  various 
countries  who  have  dealt  with  this  question.  We  know  how  ex- 
actly we  must  work  in  order  to  convert  pure  cow's  milk  into  a 
fair  substitute  for  mother's  milk.  Further  studies  concerning  the 
quantities  to  be  given  at  each  feeding,  the  changes  in  the  compo- 
sition of  the  milk  required  according  to  the  age  and  needs  of  the 
infant,  are  wdl  known  in  the  literature  of  infant  feeding.  Rotch's 
"modified  milk'*  had  specially  in  view  the  quantitative  changes  in 
the  fat  of  cow's  milk.  Who  has  not  used  Biedert's  cream  mix- 
tures, Gartner's  or  Backhaus'  milk  ?  And  yet  who  will  deny  that 
in  spite  of  using  these  rationally  made  mixtures,  and  in  spite  of 
careful  nursing,  he  has  met  with  dire  failure  at  the  bedside?  And 
so  it  was  that  we  always  looked  for  new  methods  of  feeding,  and 
every  day  new  infant  foods  were  placed  before  the  medical  man. 

In  1895  there  appeared  a  small  brochure  by  de  Jagcr  telling  of 
the  advantages  of  an  infant  food  long  used  in  Holland,  namely, 
buttermilk.  This  did  not  gain  the  respect  it  deserved.  Pediatrists 
were  afraid  to  use  what  was  looked  upon  as  a  waste  product  in 
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milk  economics,  a  product  which  was  neither  fresh  nor  had  the 
least  resemblance  to  the  natural  infant  food.  Furthermore,  there 
was  the  withdrawal  of  that  most  nutritious  portion  of  the  milk — 
the  fat.  To  feed  children  with  this  seemed  the  height  of  folly.  It 
required  the  publication  of  Trixira  de  Matos*  to  awaken  the 
interest  of  my  countrymen.  Soon  after  this  a  paper  was  read  by 
Dr.  Salgef  at  the  Deutsche  Naturforschung  Versammlung,  in 
Hamburg,  where  also  a  discussion  by  Professor  Schlossman  was 
heard.  Since  that  time  there  is  scarcely  a  children's  clinic  in  Ger- 
many which  has  not  tried  this  method  of  feeding. 

In  the  Emperor  and  Empress  Frederick  Hospital  I  had  insti- 
tuted a  careful  and  far-reaching  milk  control,  and  I  was  loth  to 
change  this  well-regulated  and  proven  system.  Yet  I  could  not 
resist  trying  this  food  in  such  cases  as  failed  to  improve  upon 
sterilized  or  modified  milk,  or  upon  any  other  known  infant  food. 
So  I  commenced  very  sparingly  the  use  of  buttermilk  in  July, 
1901,  and  only  used  it  freely  when  I  saw  the  improvement  in  my 
cases  and  when  I  heard  the  extremely  favorable  reports  given 
me  personally  by  my  young  friend  Schlossman.  Since  this  time 
in  this  hospital,  buttermilk  has  forced  all  other  methods  of  feeding 
to  the  background.  It  was  found  that  the  children  liked  it,  and 
that  it  was  a  food  especially  adapted  for  the  dyspeptic  infant.  It 
could  be  used  to  advantage  soon  after  an  attack  of  summer 
diarrhea  or  acute  dyspepsia. 

The  buttermilk  used  in  our  hospital  is  made  from  pure  cream, 
which  is  soured  by  means  of  bacteria,  which  produce  a  lactic  acid 
fermentation.  The  fat  is  thus  extracted  to  a  minimum  (0.3  to  0.5 
per  cent.).    This  product  is  delivered  as  soon  as  it  is  finished. 

The  buttermilk  thus  obtained  is  treated  as  follows :  To  one 
litre  15  to  25  grams  of  wheat  flour  and  35  to  50  grams  of  cane 
sugar  are  added.  With  constant  stirring  it  is  allowed  to  boil  for  at 
least  two  minutes  (as  a  rule  we  allow  the  mixture  to  boil  up  three 
or  four  times).  The  milk  is  then  poured  into  bottles  which  have 
been  previously  sterilized,  stoppered  by  means  of  cotton,  and  kept 
in  the  ice-box  until  used.  At  the  time  of  feeding  they  are  placed 
in  water  at  body  temperature. 

Thus  prepared,  buttermilk  is  a  priori  far  from  resembline:  the 
ideal  infant  food,  as  is  easily  seen  from  the  following  analyses 
made  in  our  own  laboratorv : 
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Fat,       Albumin,        8%ioar. 
Percent.    Per  Cent,    Per  Cent.     Siarth,    Acidtty.    CdtorUB, 
Woman's    milk 3.5  1.02  7  655 

Prepared   buttermilk.      0.85  3.4        4.2to5.78*      0.26        60  to  80         597 

Cow's  milk  3.4  3.0  4.5  625 

Especially  noticeable  is  the  small  amount  of  fat,  0.35  per  cent., 
as  c(»npared  with  3.5  per  cent,  in  woman's  and  cow's  milk.  Fur- 
ther, we  remark  the  high  acidity  which  is  present.  The  quantity 
of  albumin  is  about  the  same  as  in  cow's  milk.  According  to  our 
present  ideas  concerning  fat  as  a  necessary  constituent  of  an 
infant  food,  this  low  percentage  would  be  a  decided  advantage. 
In  fact,  this  has  already  been  pointed  out  by  others  who  have  used 
buttermilk,  and  has  led  to  adding  a  little  butter  or  cream  when  the 
child  did  not  gain  with  the  ordinary  preparation.  The  high  acidity 
is  due  in  great  part  to  the  presence  of  lactic  acid,  which  is  known 
not  to  be  injurious  to  infants.  Small  quantities  of  acetic  or 
succitinic  acids  are  also  present.  The  albumin  in  buttermilk  is 
also  changed.  It  exceeds  that  in  breast-milk  by  over  2  per  cent., 
the  casein  is  already  coagulated  and  in  extremely  fine  particles, 
due  to  the  flour  present,  so  that  we  regard  it  as  having  the  same 
characteristics  that  woman's  milk  has  when  it  is  in  the  infant's 
stomach  (de  Jager).  It  is  better  that  the  buttermilk  be  made  from 
pure  cream  and  not  from  skimmed  milk,  and  that  it  be  made  with 
all  due  regard  to  cleanliness  and  dispatch,  otherwise  it  may  be- 
come a  poisonous  product,  as  we  have  seen  in  some  of  our  cases. 

The  next  important  question  which  arises  is,  how  much  to  give 
the  infant?  We  must  remember  that  we  have  to  deal  with  a  food 
which  is  given  undiluted  and  unchanged  to  all  ages  alike.  The 
only  thing  that  we  can  vary  in  its  use  is  the  quantity  which  we 
give.  The  best  plan,  I  believe,  is  to  do  as  with  any  other  food, 
namely,  give  the  known  number  of  calories  for  the  requirements 
of  the  child  as  derived  from  our  studies  upon  breast-fed  infants. 
This  Will  also  vary  to  a  certain  extent  with  each  child.  Trixira  de 
Matos  has  given  certain  figures  as  to  about  the  quantities  to  be 
given.  For  an  eight  weeks  old  child  he  gives  633  grams  pro  die; 
ten  weeks  old,  765  grams:  twenty  weeks  old,  1,078,  and  thirty 
weeks  old,  IJ37  grams;  80  to  100  to  no  calories  pro  kilo,  of  the 
child's  weight  is  about  the  average  needed  to  maintain  the  physio- 
logical growth  of  the  child.  I  cannot  and  do  not  wish  to  say  any- 
thing concerning  the  feeding  of  healthy  infants,  for  my  observa- 
tions are  only  in  connection  with  sick  children  treated  at  the  hos- 
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pital.  For  these  I  kept  to  the  known  calories  required  for  the 
weight  of  the  child,  but  soon  saw  that  we  could  better  estimate  the 
quantities  to  be  given  from  the  improvement  which  took  place,  and 
that  it  was  best  to  give  the  child  as  nearly  as  possible  what  it  should 
have  for  its  age,  and  not  for  its  present  weight.  In  other  words, 
give  it  that  number  of  calories  which  it  would  need  were  it  of  nor- 
mal weight. 

I  will  not  take  up  any  more  of  your  time  with  theoretical  con- 
siderations, but  state  in  brief  my  observations  made  upon  sick 
children  in  the  Emperor  and  Empress  Frederick  Hospital.  If  we 
exclude  those  infants  which  were  admitted  to  the  surgical  and 
infectious  pavilidhs,  and  take  only  those  which  were  in  the  medical 
wards,  where  they  could  be  carefully  observed  and  weighed  two 
to  three  times  weekly,  my  observations  range  over  182  cases,  fed 
upon  buttermilk.  In  150  the  results  were  excellent,  in  the  re- 
mainder the  improvement  was  less  pronounced ;  in  33  children  the 
feeding  has  been  unsuccessful.  In  the  entire  hospital  I  had  fed 
300  children  with  buttermilk  with  similar  results.  A  number  of 
these  cases  were  admitted  with  normal  digestive  organs,  being 
treated  for  eczema,  otitis  media,  bronchitis,  etc.,  and  a  few  were 
taken  directly  from  the  breast  and  given  buttermilk,  because  the 
mothers  could  not  visit  the  hospital  to  nourish  their  children.  All 
took  the  buttermilk  well,  and  gained  weight.  I  would  mention  an 
eight  months  old  boy,  who  was  taken  from  the  breast  and  given 
buttermilk.  Weighed  every  three  days ;  8,300  grams  on  admission ; 
then  8,550,  and  finally  8,750.  From  this  it  will  be  se^n  that  butter- 
milk may  be  used  as  a  substitute  for  mother's  milk  when  neces- 
sity compels  one  to  wean  the  child.  Yet  my  experience  in  this 
class  of  cases,  and  in  its  prolonged  use  as  a  food,  is  so  small  that 
I  do  not  care  to  express  a  positive  opinion. 

The  great  value  of  buttermilk  shows  itself  in  the  acute  cases  of 
dyspepsia  up  to  the  severe  grades  of  enteritis,  with  vomiting  and 
diarrhea.  Naturally  one  would  not  give  it,  nor  any  other  food, 
at  the  height  of  an  attack,  when  the  temperature  is  high,  vomiting 
severe  and  prostration  great.  The  surprising  thing  is  that  this 
nourishment  is  well  borne,  even  in  the  most  severe  cases,  soon  after 
giving  the  intestinal  tract  a  rest. 

I  note  77  cases  of  dyspepsia  and  acute  diarrhea  in  which  butter- 
milk was  taken  with  good  results  almost  immediately  after  the 
attack.  In  18  cases  which  did  not  do  well  I  had  to  deal  with  other 
conditions,  such  as  otitis  media  and  broncho-pneumonia,  nor  did 
these  respond  to  other  methods  of  feeding. 


Buttermilk  as  an  Infant  F^od,  aap 

The  aame  excellent  results  were  observed  in  cases  of  chr<xiic 
enteritis  and  in  those  which  seemed  almost  atrophic  or  marasmic. 
That  good  results  were  obtained  in  all  of  these  could  hardly  be 
expected,  and  it  is  among  this  class  that  I  had  most  of  my  failures, 
25  in  all.  They  were  admitted  in  extremely  poor  condition,  and 
often  almost  moribund.  For  instance,  £.  M.,  very  much  emaci- 
ated, almost  atrophic,  with  a  chronic  dyspepsia,  aged  eight  months, 
and  only  weighing  3,300  grams.  Given  buttermilk,  and  weighed 
every  three  days.  Results  as  follows :  3,300,  3,440,  3,700,  3,840, 
a  gain  of  540  grams  in  nine  days.  Here  one  would  suspect 
starvation.  This  does  not  apply  to  the  child,  A.  F.,  eight  months 
(dd,  admitted  with  diagnosis  of  chronic  enteritis,  diarrhea  and 
bronchitis,  sHght  temperature ;  weight  on  admission,  3,360  grams, 
treated  as  the  above.  Weights :  3,360  grams,  3,420,  3,600,  3,720, 
3>950,  a  total  increase  of  590  grams  in  thirteen  days.  Another 
child,  M.  S.,  aged  three  months,  weight  4,400  grams,  diagnosis 
chronic  enteritis.  Buttermilk  given.  Weights :  4,400,  4,500,  4,540, 
4,920,  5,150— a  gain  of  750  grams  in  fifteen  days.  A  case  of 
dermatitis  furunculosa  with  chronic  dyspepsia  was  fed  upon 
Biederfs  mixture,  yet  constantly  lost  weight  (3,800  grams).  With 
buttermilk,  weights  were  as  follows :  3,800,  4,570,  5,020,  5,400,  an 
increase  of  1,600  grams  in  thirty  days. 

Such  results,  seen  frequently  and  with  great  regularity,  give 
rise  to  the  opinion  that  in  buttermilk  we  have  an  excellent  remedy 
for  chronic  dyspeptic  cases,  and  that  it  should  be  tried  as  a  remedy 
and  diateticum. 

When  we  ask  in  what  do  its  healing  properties  consist  ?  we  can 
scarcely  answer,  although  we  study  the  question  in  all  its  phases. 
The  nourishment  is  taken  and  well  borne  by  children  of  all  ages. 
I  have  had  them  from  birth  to  the  end  of  the  second  year.  Mostly 
our  children  had  it  between  the  ages  of  two  and  seven  months. 
Yet  the  youngest  took  it  as  well  as  the  oldest,  excepting  in  those 
which  are  entirely  refractory  toward  milk,  as  is  at  times  the  case. 

The  improvement  in  the  infants  by  the  use  of  buttermilk  is 
shown,  first,  in  the  stools,  which  become  pasty  and  lose  their  odor ; 
secondly,  by  the  gain  in  weight  of  the  children ;  and,  thirdly,  in 
their  general  appearance,  for  they  become  good-natured,  smiling 
and  friendly.  From  this  appearance  of  the  stools  we  must  know 
that  the  starch  in  the  nourishment  is  no  longer  found  in  the  feces, 
except  in  the  very  young  children,  whose  digestive  powers  are 
probably  not  qualified  to  assimilate  it.  Therefore  I  give  dex- 
trinized  flour  (Kinder  mehl)  to  the  very  young  infants. 
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As  far  as  the  rapid  gain  in  weight  is  concerned  it  seems  hardly 
possible  that  it  is  due  to  a  direct  increase  in  the  body  tissues,  and  it 
is  more  likely  due  to  a  large  absorption  of  water.  This  is  an  ex- 
cellent thing,  for  we  have  often  to  deal  with  cases  where  .the  loss 
of  body  fluids  is  so  great  that  the  children  go  to  death  only  by 
water  loss.  Yet  there  must  also 'be  an  actual  increase  in  tissue 
weight,  for  the  results  of  prolonged  feeding,  both  in  the  cases 
under  my  observation  and  in  Holland,  are  very  good.  I  have  a 
few  cases  under  observation  where  I  have  given  buttermilk  for  a 
long  time,  and  with  good  results.  But  my  cases  are  too  few  to  give 
any  light  upon  this  point.  Dr,  Schwarz,  of  New  York,  at  present 
as  pupil  in  the  wards  of  the  Emperor  and  Empress  Frederick  Hos- 
pital, is  working  upon  a  phase  of  this  question,  and  may  be  able  to 
answer  some  of  the  questions  in  course  of  time. 

From  this  rather  brief  communication,  and  from  my  own  ex- 
periences, I  may  draw  the  following  conclusions : 

1.  Buttermilk,  as  prepared  and  recommended  by  the  Dutch 
physicians,  is  a  good  food  for  acute  and  chronically  sick  infants. 

2.  Prepared  buttermilk  is  well  borne  soon  after  attacks  of  acute 
dyspepsia  and  summer  diarrhea. 

3.  In  chronic  diarrhea  and  chronic  enteritis  cases  it  may  be 
looked  upon  as  a  life-saving  preparation. 

4.  It  is  to  be  hoped  that  more  observations  be  made  upon  its  use 
as  an  actual  food  for  healthy  infants. 

5.  In  the  cases  which  I  have  observed  for  a  long  time,  I  have 
never  seen  disturbances  of  nutrition,  such  as  rachitis  or  scorbutus, 
develop. — British  Medical  Journal. 


GERMAN  CONSUMPTION  OF  FRESH  AND   PRE- 
SERVED FRUITS. 


By  Frank  H.  Mason,  Consul-General. 


Berlin,  August  7,  1902. 
American  visitors  to  Germany  have  been  until  quite  recently 
accustomed  to  note  with  some  surprise  how  small  a  part  fresh 
fruits  and  certain  vegetable  luxuries  like  celery,  artichokes,  mel- 
ons, and  eggplant  have  contributed  to  the  daily  food  of  a  great 
majority  of  even  the  wealthier  class  of  people.     Even  at  the  prin- 
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cipal  hotels  fresh  fruits  have  been,  and  indeed  are  still,  if  not  a 
rare  luxury,  at  least  a  very  costly  one.  The  reasons  usually  as- 
cribed for  thi3  general  fact  are  that  the  climate  and  soil  of  Ger- 
many are  not  adapted,  like  that  of  France  and  Italy,  to  the  cul- 
ture of  many  kinds  of  fruits.  Luxuries  among  the  well-to-do 
generally  take  the  form  of  meats  and  wines,  and  partly  as  cause, 
partly  as  a  result  of  the  general  indifference  to  fruits,  farmers 
and  horticulturists  have  until  recent  years  paid  small  attention 
to  budding,  grafting,  and  improving  the  quality  of  domestic 
varieties.  The  common  blue  plum,  pears,  and  cherries  grow 
naturally  and  well,  but  apples,  peaches,  melons,  and  apricots  of 
native  origin  are  generally  of  second-rate  quality,  and  relatively 
dear  in  price. 

But,  beginning  with  the  period  of  Germany's  rapid  industrial 
development,  the  busy  years  from  1895  ^^  1900,  when  the  earn- 
ings of  the  working  classes  were  not  only  constant,  but  steadily 
augmented,  there  was  a  general  and  marked  improvement  in  the 
condition  of  the  people.  Their  houses,  furniture,  clothing,  aqd 
food  were  improved  to  a  degree  for  which  the  past  afforded  no 
precedent,  and  as  part  of  this  general  advance  there  was  a  notable 
increase  in  the  consumption — and  therefore  the  importation — of 
fresh  and  preserved  fruits.  The  taste  for  them  once  established, 
and  educated  by  the  choice  and  delicious  imported  varieties  which 
have  set  new  standards  in  the  German  market,  has  proved  steady 
and  persistent,  and  notwithstanding  the  temporary  decHne  in  in- 
dustrial prosperity  and  consequently  diminished  earnings,  the 
fruit  supply  and  the  demand  for  it  continue  to  increase.  In 
years  of  large  apple  crops  in  the  United  States,  our  country  has, 
since  1896,  contributed  liberally  to  the  supply  of  winter  apples, 
but  aside  from  this  Italy,  France,  and  the  Austrian  Tyrol  are  the 
chief  sources  of  fresh  fruit  imports  into  Germany.  The  growth  of 
the  traffic  will  be  illustrated  by  some  statistics  which  have  just 
been  published  by  the  Italian  Government,  and  which  show  that 
during  the  months  of  July,  August,  and  September,  1901,  Italy 
shipped  to  this  country  2,400  carloads  of  fresh  fruits  and  vege- 
tables, of  which  741  carloads  came  to  Berlin,  758  went  to 
Munich,  134  to  Leipzig,  no  to  Hamburg,  87  to  Dresden,  64  to 
Frankfort,  and  the  remainder  were  distributed  throughout  the 
other  cities  and  towns  in  proportion  to  their  wealth  and  popu- 
lation. 

During  the  entire  year  ending  April  i,  1901,  Berlin  received 
from  Italy  alone  50  carloads  of  cherries,  357  carloads  of  table 
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grapes,  245  carloads  of  small  summer  fruits,  48  carloads  of  win- 
ter apples,  and  100  carloads  of  vegetables.  A  comparison  of 
these  figures  with  those  of  the  year  following — ^April  i,  1901,  to 
March  30,  1902 — shows  the  surprising  fact  that  in  one  year, 
despite  business  depression  and  generally  diminished  personal 
incomes,  the  import  of  Italian  fresh  fruits  to  Berlin  alone  rose  to 
100  carloads  of  cherries,  600  carloads  of  grapes,  375  carloads  of 
berries  and  small  summer  fruits,  150  carloads  of  winter  apples, 
and  120  carloads  of  garden  vegetables.  The  fruit  stores  of  Ber- 
lin have  doubled  in  number,  and  greatly  increased  their  capacity 
and  business  during  the  past  two  years.  Prices  of  fresh  fruits, 
both  at  stores  and  on  the  markets,  have  declined  as  the  supply 
has  increased.  Among  the  new  institutions  of  the  city  are  sev- 
eral so-called  "reform  cafes,"  in  which  fresh  and  canned  fruits, 
jellies,  etc.,  are  served  "in  the  American  way,"  as  a  tempting 
substitute  for  the  drinks  and  forms  of  food  ordinarily  provided  at 
such  establishments.  Until  within  recent  years,  fresh  fruits,  when 
eaten  at  most  German  tables,  were  served  as  dessert — rarely  or 
never  at  breakfast,  the  first  meal  of  the  day.  Now  many  leading 
physicians  prescribe  fruits  at  breakfast,  and  the  spread  of  this 
so-called  American  practice  is  one  of  the  main  reasons  for  the 
general  and  largely  increased  importation  and  consumption 
which  have  become  so  noticeable. 

Along  with  this  has  come  a  vastly  increased  use  of  canned, 
dried,  and  otherwise  preserved  fruits,  of  which  the  imported  sup- 
ply comes  in  steadily  increasing  volume  from  the  United  States. 
Within  the  past  year  these  goods  have  been  put  on  sale  in  im- 
mense quantities  by  the  two  leading  department  stores  of  Ber- 
lin, which,  by  means  of  special  direct  importations,  have  been 
able  to  offer  canned  peaches,  apricots,  pears,  and  cherries,  and 
dried  prunes,  evaporated  apples,  etc.,  from  the  Pacific  and  other 
American  States  at  prices  so  far  below  those  charged  for  the 
same  fruits  by  retail  grocers  as  to  open  these  imported  luxuries 
to  a  large  class  of  working  people  with  small  incomes,  to  whom 
they  were  previously  a  forbidden — because  a  too  costly — luxury. 

There  is  hardly  any  reasonable  limit  to  which  the  dried  and 
preserved  fruit  export  trade  to  Germany  may  not  be  in  time  de- 
veloped, provided  the  business  is  conducted  skillfully,  with  in- 
telligent enterprise,  and  in  good  faith.  The  one  exclusively 
American  preserved  fruit  store  in  Berlin  has  trebled  its  business 
during  the  past  year,  and  is  now  contemplating  removal  to 
larger  and  more  costly  quarters  in  the  principal  retail  thorough- 
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fare.  Grocers  and  provision  dealers  in  all  quarters  of  the  city 
display  boxes  of  California  dried  pears,  apricots^  prunes,  apples 
and  peaches  in  their  show  windows  as  their  most  attractive  ad- 
vertisement. Most  of  these  goods  are  fairly  well  graded  and 
satisfactory,  but  there  is  more  or  less  complaint  about  evaporated 
apples,  which,  in  most  cases,  are  not  sufficiently  dried,  and,  being 
left  too  moist,  become  mouldy  and  depreciate  rapidly  in  the 
humid  climate  of  Germany.  The  evaporated  apple  industry 
should  by  this  time  have  reached  a  stage  where  account  may  be 
taken  of  the  market  for  which  the  product  is  intended,  and  spe- 
cial treatment  provided  as  climate  and  circumstances  may  re- 
quire. So,  too,  in  packing,  the  inner  contents  of  a  box  of  dried 
pears  or  apricots  should  be  reasonably  within  the  same  grade 
of  quality  as  the  selected  pieces  which  are  so  temptingly  ranged 
along  the  top  and  bottom,  otherwise  the  German  retailer  will 
feel  that  he  has  been  cheated  by  a  trick  in  which  the  best  of  a 
purchased  commodity  has  been  put  on  the  outside. 

And  if  so  trite  and  threadbare  a  warning  may  be  once  more 
repeated,  whatever  fresh  apples  are  exported  to  Germany  this 
fall  should  be  specially  selected  and  packed  for  the  purpose,  as 
they  are  in  France,  Italy  and  the  Tyrol.  It  is  not  necessary 
that  American  apples,  the  superior  tenderness  and  flavor  of  which 
are  now  well  known  in  this  country,  should  be  sold  here  as  cheap- 
ly as  they  have  been  offered  in  former  years,  but  it  is  necessary 
that  they  should  be  picked,  wrapped,  and  packed  in  ventilated 
barrels  far  more  carefully  than  hitherto.  Fine  apples  are  a 
luxury  for  which  European  consumers  have  been  long  accus- 
tomed to  pay  what  seem  to  us  high  prices.  The  best  American 
fruit  is  up  to  the  highest  standard  in  all  respects  except  the 
methods  by  which  it  is  put  up  and  handled,  and  these  have  been 
in  many  cases  so  rude  and  careless  that  losses  have  occurred  on 
some  shipments  of  apples,  which  have  made  importers  some* 
what  afraid  of  them.  On  arrival  in  this  country  they  have  to 
compete  in  the  markets  and  fruit  stores  with  French,  Italian 
and  Tyrolese  apples,  which  have  been  carefully  picked  by  hand, 
wiped  with  dry  cloths,  each  apple  wrapped  in  soft,  porous  paper, 
and  snugly  laid  layerwise  in  casks  lined  with  paper  and  having 
openings  cut  in  their  ends  and  beads  to  secure  adequate  ven- 
tilation. Such  packing  will  increase  the  ordinary  cost  of  the 
fruit,  but  need  be  no  obstacle.  The  question  is  not  so  much 
one  of  price  as  quality  and  condition,  and  European  methods  of 
packing  are  necessary  in  order  to  give  the  American  apple  a 
fair  chance  in  the  German  market. 
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The  Source  of  Typhoid  Fever. — C.  F.  Davidson  rqwrtis 
(New  York  "Medical  Journal/'  July  u,  1903)  a  series  of  cases 
of  interest  as  to  the  mode  of  infection.  Two  were  caused  by 
infected  butter  packed  in  tins  washed  with  water  from  an  infected 
well  that  was  responsible  for  six  cases  among  those  drinking  water 
from  it.  Conunenting  on  the  fact  that  vegetables  and  fruit  are 
often  supposed  to  be  the  carriers  of  contagion,  he  says  that  he  sees 
no  reason  why  they  may  not  be,  but  in  his  own  experience  he  has 
always  been  able  to  trace  the  source  of  the  trouble  back  to  an 
infected  well. 

Dissemination  of  Typhoid  Fever  by  the  Means  of  Butter. 
— Carl  Bruck,  by  experimental  researches  ("Deutsche  medicin- 
ische  Wochenschrift,"  June  25,  1903),  shows  that  when  butter  is 
made  from  milk  infected  with  typhoid  bacilli,  the  bacilli  pass  from 
the  milk  into  the  cream  and  thence  into  the  butter,  where  their 
presence  may  be  demonstrated.  It  is  thus  apparent  that  butter  is 
one  of  the  chief  factors  in  the  indirect  transmission  of  typhoid 
fever.  The  experiments  were  divided  into  three  series:  In  the 
first  series,  pure  cultures  of  typhoid  bacilli  were  added  to  the  milk 
from  which  the  butter  was  made.  In  the  second  series,  the  milk 
cans  were  washed  out  with  water  which  had  been  infected  with 
typhoid  bacilli.  They  were  then  filled  with  uninfected  milk  from 
which  the  butter  was  to  be  made.  After  a  short  time  the  cream 
was  centrifuged  from  this  milk  and  butter  made  therefrom.  The 
third  series  were  identical  with  the  second,  except  that  the  water 
used  to  wash  out  the  cans  was  infected  with  the  stools  of  a  typhoid 
fever  patient,  in  which  stools  typhoid  bacilli  had  been  previously 
found.  In  every  series  the  result  was  positive,  typhoid  bacilli 
being  isolated  from  the  butter. 

Advantages  of  Locality  for  the  Treatment  of  Tubercu- 
losis— Dr.  Russell  Bellamy,  of  New  York,  "Notes  on  Climate 
for  the  Treatment  of  Tuberculosis"  ("Medical  News,"  July  11), 
embracing  an  extensive  field  of  view,  of  various  altitudes  and 
climatic  conditions,  concludes  with  the  following  modified  sum^ 
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mary  of  the  advantages  to  be  derived  from  these  places  by  the 
consumptive : 

1.  Consumptives  with  a  rapid  breaking  down  of  lung  tissue 
should  avoid  high  altitudes.  So  also  should  those  of  neurotic 
temperaments. 

2.  Those  with  especially  developed  cardiac  lesions,  with  a 
mairked  tendency  to  a  disturbance  of  cardiovascular  balance, 
should  avoid  high  altitudes. 

3.  Those  completing  the  fifth  decade,  where  the  capacity  of 
muscular  exertion  is  considerably  limited,  should  avoid  high  alti- 
tudes, although  I  have  heard  of  many  cases  being  taken  to  Col- 
orado, recovering  and  taking  up  their  life  there. 

4.  Laryngeal  cases  do  better  at  the  low  altitudes. 

1 

The  Death  Rate  of  Pneumonia. — Dr.  Thomas  J.  Mays 
(New  York  **AIedical  Jo^urnal,'^  August  i,  1903)  gives  an  interest- 
ing study  by  the  graphic  method  of  the  vital  statistics  regarding 
pneumonia,  heart  disease  and  phthisis.  For  the  most  part  these 
figures  cover  the  period  from  1876  to  1902,  and  are  taken  from 
the  States  of  New  Jersey  and  Rhode  Island,  the  District  of  Colum- 
bia, and  from  eleven  prominent  cities.  The  tracing  from  Chicago 
is  peculiar  in  that  it  shows  an  increase  in  the  death  rate  from 
pneumonia  of  350  per  cent.,  and  from  heart  disease  of  450  per 
cent.  A  composite  chart,  built  on  the  combined  average  death 
rate  for  all  the  places  mentioned,  shows  the  total  increase  of  pneu- 
monia to  be  not  quite  10  per  cent.,  and  of  heart  disease,  85.85  per 
cent.  The  author  concludes  that  there  is  no  good  reason  for 
alarm  concerning  the  ravages  of  pneumonia,  because  its  highest 
death  rate  occurred  in  1896,  and  since  then  has  declined  21.17  per 
cent.  In  all  of  the  places  considered  there  has  been  a  reduction  in 
ihe  phthisis  rate  from  the  early  eighties  to  1898,  and  since  th6n  a 
general  net  increase.  The  natural  average  decrease  in  the  death 
rate  of  phthisis  is  shown  to  be  between  2  and  3  per  cent.  The 
figures  also  show  that  deaths  from  heart  disease  are  increasing. 

Duration  of  Life  of  the  Stegomyia  Fasciata. — The  la- 
boratory studies  by  which  J.  Guiteras  ("Re vista  de  Medicina 
Tropical,"  April)  determined  the  duration  of  life  in  the  yellow 
fever  mosquitoes  upon  which  he  experimented,  are  not  without 
interest,  in  view  of  the  fact  that  that  mosquito  retains  its  infec- 
tivity  throughout  its  life.  In  a  fatal  yellow  fever  case  the  patient 
was  bitten  by  eighteen  mosquitoes  five  days  after  they  were 
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hatched.  Seven  were  killed  for  the  purpose  of  studying  the  sali- 
vary glands  and  intestines,  and  the  remaining  eleven  died  in 
from  five  to  one  hundred  and  fifty-four  days. 

Note  on  an  Outbreak  of  Malaria  on  Board  Ship. — ^J. 
Bell  ("The  Lancet,"  June  20,  1903),  mentions  thelexperience  of 
members  of  warship  crews  who  went  ashore  at  certain  Asiatic 
ports  and  who,  some  thirteen  days  later,  when  at  sea  came  down 
with  malaria.  The  correctness  of  the  diagnosis  was  confirmed 
by  the  finding  in  each  case  of  the  malarial  parasite.  The  ma- 
jority were  of  the  malignant  type,  while  a  few  were  of  the  ter- 
tian variety.  All  the  patients  recovered  under  quinine.  No 
mosquitoes  were  noticed  on  the  boats. 

Dangerous  Essences. — Owing  to  the  ill-health  of  the  re- 
porter, M.  Laborde,  M.  Jouffroy,  in  the  name  of  the  Com- 
mission on  Alcoholism  ("British  Medical  Journar*)  closed  the 
discussion  on  "Dangerous  Essences,"  at  the  recent  session 
of  the  Academie  de  Medecine  of  Paris,  by  moving  the  fol- 
lowing conclusions,  which  were  unanimously  adopted:  (i) 
The  Academie  declares  that  all  essences,  natural  or  artificial, 
without  exception,  as  well  as  extractives  incorporated  with 
spirits  or  with  wine,  constitute  dangerous  and  harmful  drinks. 
(2)  The  Academie  declares  that  the  danger  of  these  drinks  re- 
sulting at  once  from  the  essences  and  frcMn  the  alcohol  which  they 
contain,  they  deserve  proscription,  whatever  may  be  their  basis, 
and  at  any  rate  there  is  need  to  increase  the  tax  in  such  a  way 
that  the  excess  tax  becomes  in  a  measure  prohibitive.  (3)  The 
Academie  particularly  calls  attention  to  the  danger  of  apertifs — 
that  is,  drinks  containing  essences,  and  alcohol,  which  are  taken 
fasting.  The  fact  that  these  drinks  are  taken  before  meals  ren^ 
dors  their  absorption  more  rapid,  and  their  toxicity  more  active. 

Tobacco  Deafness. — Wyatt  Wingrave  reports  seventeen 
cases  of  deafness  which  he  considers  to  have  been  due  to  excessive 
tobacco  smoking.  He  emphasizes  the  following  points:  (i) 
That  they  were  all  well-marked  cases  of  nerve  deafness  occurring 
in  heavy  smokers.  (2)  That  the  loss  of  low- tones  in  50  per 
cent,  suggests  an  auditory  equivalent  for  a  recognized  ocular 
lesion.  (3)  That  there  was  definite  scotoma  in  four  cases  and 
impaired  sensation  of  vision  in  eight  of  them.  (4)  that  the  dis- 
ease was  symmetrical.     (5)  that  80  per  cent,  showed  marked  im- 
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provenient  on  abstinence  from  tobacco,  and  this  abstinence  be- 
ing supplemented  by  drug  treatment,  three  were  cured.  But 
the  habit  was  so  strong  and  the  will  so  weak  that  the  forecast 
was  not  always  encouraging. — **  Medical  Press  and  Circular." 

Personal  Fatigue  Due  to  Other  People's  Waste  Prod- 
ucts.— Accumulation  of  waste  products  is  the  undoubted  cause 
of  tissue  fatigue.  It  is  suggested  by  a  correspondent  of  "The 
Lancet"  that  it  probably  does  not  much  matter  whether  these 
waste  products  are  our  own  or  other  people's.  The  material  giv- 
ing rise  to  the  sensation  of  fatigue  may  be  derived  from  our 
own  tissues  by  internal  respiration,  or  it  may  be  breathed  in  with 
foul  air  from  the  tissues  of  others.     Says  this  writer: 

*'It  is  possible  that  the  school  child  may  be  quite  as  readily 
fatigued  by  inspiring  the  waste  products  of  his  fellows  as  by 
carr>ing  on  his  own  not  often  too  pronounced  mental  effects; 
and  that  the  business  man  is  more  liable  than  the  agricultural 
laborer  to  become  run  down,  not  so  much  because  he  works 
harder  or  more  monotonously,  and  therefore  personally  manu- 
factures more  waste  products,  but  because  his  tissues  are  more 
liable  to  become  saturated  with  the  waste  products  of  himself 
and  others  derived  from  the  confined  atmosphere  which  he 
habitually  breathes.  We  all  know  how  tiring  to  most  of  us  is  a 
long  railway  journey,  more  especially  if  the  compartment  is 
crowded  and  the  windows  are  closed.  Our  correspondent  re- 
marks that  it  seems  unlikely  that  such  fatigue  should  be  caused 
by  the  muscular  exertion  of  sitting  on  the  fairly  comfortable 
seat  usually  provided,  or  even  by  the  mental  effort  of  reading  the 
usual  magazine,  and  considers  that  the  effect  is  due  to  the  satura- 
tion of  the  tissues  with  waste  products  taken  in  through  the 
lungs." 

Set-back  for  Temperance. — ^Temperance  would  certainly  ap- 
pear to  be  losing  ground  in  this  country.  In  the  past  three  months 
of  1903,  Vermont,  which  has  staunchly  upheld  prohibition  since 
1852,  has  backslidden;  New  Hampshire,  a  prohibition  State  for 
forty-seven  years,  has  decided  to  abandon  this  principle.  North 
Dakota,  which  adopted  prohibition  as  a  part  of  its  Constitution, 
will,  it  is  said,  through  the  next  Bismarck  Legislature,  submit  an 
"  amendment  to  abolish  it  entirely.  In  Kansas  the  cause  of  prc4iibi- 
tion  languishes. 
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A. Better  Condition  of  Medical  Ab fairs  in  Hot  Springs, 
Arkansas. — By  an  act  of  the  Arkansas  Legislature,  last  winter, 
the  jurisdiction  of  Hot  Springs  Reservation  was  ceded  by  the 
State,  of  Arkansas  to  the  United  States  Government.  One  re- 
sult of  this  is  that  the  regulation  of  the  practice  of  medicine  comes 
under  the  jurisdiction  of  the  national  government.  The  Secre- 
tary of  the  Interior  has  promulgated  a  new  series  of  rules  for  con- 
ducting the  Hot  Springs,  including  provisions  requiring  all  phy- 
sicians prescribing  and  using  the  hot  water  to  be  registered,  and 
a  board  of  physicians  has  been  appointed  to  pass  on  their  quali- 
fications. This  is  independent  of  the  Arkansas  State  medical 
practice  act.  The  practice  of  public  touting  for  certain  doctors, 
which,  in  times  past  has  been  a  reproach  to  the  medical  pro- 
fession by  reason  of  the  practices  there  in  vogue,  it  would  seem 
that  now  under  these  new  auspices  are  likely  to  be  removed. 
Reputable  and  qualified  physicians  will  find  no  difficulty  in  ob- 
taining the  United  States  license,  and  disreputable  ones  will 
have  to  take  their  field  of  activity  somewhere  else.  The  United 
States  laws  and  regulations  are  usually  fairly  well  supported  by 
the  United  States  Courts,  and  there  are  no  precedents,  so  far 
as  we  know,  especially  in  favor  of  the  kind  of  quacks  that  have 
existed  at  Hot  Springs  in  the  past,  or  which  would  imply  that  they 
would  receive  any  practical  legal  favor  in  the  future.  The  reput- 
able members  of  the  medical  profession  at  Hot  Springs  are  re- 
joicing at  the  change. 

Oranges  versus  Whisky. — "There  are  a  number  of  instances 
on  record  where  antidotes  to  the  whisky  habit,  though  con- 
scientiously followed,  have  failed,"  remarked  a  guest  in  the  lobby 
of  the  New  Willard  one  morning  last  week.  "But  there  is  one 
of  the  simplest  nature,  too,  that  has  been  known  to  cure  toppers 
of  all  degrees,  which  recalls  to  me  one  of  the  worst  cases  I  have 
ever  known,  the  case  of  a  young  man  from  my  State.  He  could 
and  did  drink  more  whisky  to  the  square  inch  than  any  man  I 
ever  heard  of — three  pints  a  day  was  a  usual  thing — then  suddenly 
he  swore  off.  Fell  in  love  with  a  girl  who  would  not  stand  for 
such  proceedings,  and  made  it  clear  to  him  that  it  was  up  to  him 
to  do  something.  He  admitted  his  weakness  to  her,  which  every- 
body else  had  known  for  years,  and  then  and  there  swore  off 
for  good  and  all  time,  which,  of  course,  nobody  else  but  the  girl 
believed. 

"The  sequel  is,  that  he  kept  his  word  and,  after  sufficient  test 
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they  were  married.  He  has  since  told  me  that  to  stop  drinking 
in  that  abrupt  way  neariy  killed  hirti,  anA  that  at  times  he  was 
almost  crazy,  but  that  he  also  knew  to  break  through  once  would 
be  the  end  of  his  reformation.  Every  time  the  maddening  desire 
for  whisky  came  he  would  start  right  in  and  begin  to  eat  oranges, 
and  continue  to  eat  them  as  long  as  the  appetite  for  whisky  lasted, 
frequently  consuming  as  many  as  fifteen  or  twenty  oranges  a 
day.  The  acid  quality  of  the  oranges  appeased  the  desire  for 
alcohol.  This  has  been  ten  or  twelve  years  ago,  and  I  have  yet 
to  hear  of  any  regret*  upon  the  part  of  the  young  lady  or  of 
my  friend  breaking  his  promise  to  her,  but  frequently  hear  that 
as  an  antidote  to  whisky  he  suggests  a  desire  to  reform  and 
plenty  of  orange  juice." — Chicago  *Tost." 

Variable  Success  in  the  Treatment  of  Consumptives. — 
The  Earl  of  Derby,  presiding  at  a  recent  meeting  of  the  Asso- 
ciation for  the  Prevention  of  Consumption  (London  Letter, 
"Medical  Record,"  April  11,  1903),  remarks  that  the  Berlin  con- 
ference had  considered  the  reason  why  treatment  successful  in 
one  place  was  not  in  another.  In  Prussia  deaths  from  consump- 
tion had  fallen  from  31  to  21  per  10,000,  in  England  from  24  to 
19.  He  thought  there  was  a  more  wide-spread  knowledge  o! 
the  subject  in  Germany,  and  more  general  resort  to  sanatoria, 
also  greater  willingness  to  submit  to  regulations.  He  believed 
workmen  would,  through  their  friendly  societies,  establish  for 
themselves  such  institutions  as  were  necessary.  In  England 
fifty-two  sanatoria  had  been  erected  during  the  last  four  years. 
He  suggested  that  beds  in  the  vacant  smallpox  hospitals  might 
be  utilized  for  consumption.  I  suppose  he  meant  that  they  could 
be  used  between  epidemics.  The  association  passed  a  resolution 
in  favor  of  a  law  forbidding  spitting  in  public  places. 

Pathogenesis  of  Tuberculosis  in  the  Sixteenth  Century. 
— ^An  Italian  work,  in  which  the  author  gives  expression  to  his 
ideas  as  to  the  true  method  of  propagation  of  tuberculosis,  has 
recently  come  to  light.  This  book  is  said  to  have  been  published 
in  Venice  in  the  year  1520,  and  was  announced  as  "A  new  work 
entitled  *Why,^  a  useful  volume  for  ascertaining  the  reason  of 
many  things."  In  this  work  the  author  makes  the  following  state- 
ment: "From  the  sputum  of  the  phthisical  patient  or  from  his 
moiith  a  fetid  vapor  arises,  which,  entering  the  mouth  of  the  per- 
son with  whom  he  is  conversing,  penetrates  to  the  lungs  and  pro- 
ducers phthisis." 
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Pure  Food  Law. — The  first  tests  under  the  recent  law  to  pre- 
vent the  importation  of  adulterated  food  are  provided  for  in  an 
order  issued  July  30,  1903,  by  the  Treasury  Department,  authoriz- 
ing the  chemists  of  the  Department  of  Agriculture  to  take  for 
analysis  samples  of  certain  cargoes  now  on  the  way  to  American 
ports.  The  officers  of  both  departments  decline  to  state  what  these 
cargoes  are,  or  to  name  the  vessels  in  which  they  are  being  trans- 
ported, giving  as  a  reason  that  if  it  were  found  on  analysis  that 
the  merthandise  did  not  fall  within  the  prohibition  of  the  statute, 
harm  would  be  done  its  owner  by  the  attending  publicity.  Chief 
Chemist  Wiley,  of  the  Department  of  Agriculture,  under  whose 
direction  the  tests  will  be  made,  said  to-day  that  so  far  attention 
had  been  directed  only  against  such  products  as  spices,  peppers, 
canned  goods,  cheese  and  other  articles  of  the  kind  which  had 
been  under  suspicion  in  the  past.  Declarations  made  before  the 
American  Consuls  abroad  concerning  certain  shipments  included 
in  the  list  named  have  already  reached  the  Department  of  Agri- 
culture, and  as  samples  sent  from  the  port  of  shipment  could  not 
reach  the  department  in  time  for  the  completion  of  the  analysis 
before  the  entry  of  the  cargo  at  the  port  of  destination,  the  in- 
spectors will  meet  the  cargo  on  arrival  and  take  the  samples  then. 
All  the  cargoes  selected  for  analysis  are  now  on  the  way.  Decla- 
rations from  abroad  as  to  the  purity  of  shipments  are  being  re- 
ceived at  the  department  daily,  some  of  them  coming  from  the 
Orient.  This  work  is  being  carried  out  by  the  United  States  Con- 
suls, who  notify  the  department  of  all  shipments  of  foodstuffs,  and 
transmit  the  declarations  of  the  shippers. 

A  SANATORIUM   MONOPOLY   IN  THE  MADEIRA  ISLANDS. 

It  is  reported  that  the  Portuguese  Government  has  received  a 
proposal  from  Prince  Francis  Henry  of  Hohenloe  for  the  forma- 
tion of  ^  large  company  for  the  exclusive  establishment  and  ex- 
ploitation cjf  sanatoria  for  the  cure  of  consumption  in  Madeira. 
The  proposal  guarantees  that  one-third  of  the  receipts  shall  be 
paid  to  the  State,  and  that  a  forfeit  of  $100,000  shall  be  deposited 
with  the  Portuguese  government.  Two  sanatoria  are  to  be  built 
within  the  space  of  two  years. 

A  Radium  Calculation. — A  correspondent  of  "Nature"  has 
been  calculating  the  amount  of  radium  that  would  be  required  in 
the  sun's  composition  to  maintain  its  outgo  of  energy  in  the  form 
of  light  and  heat.  Taking  the  most  reliable  figures  as  to  the  radi- 
ation of  radium  and  of  the  sun,  he  finds  that  three  and  six-tenths 
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grams  in  each  cubic  meter  of  the  sun's  bulk  would  be  all  that  is  re- 
quired, excluding  the  possible,  and,  indee^,  probable,  conditions 
of  the  solar  surface  that  would  make  even  a  smaller  amount 
effective.  These  figures  are  rather  startling,  and  aside  from  their 
general  upsetting  of  accepted  theories  of  the  sources  of  sdar 
energy,  are  formidable  from  another  point  of  view.  It  is,  per- 
haps, a  fortunate  thing  that  this  new  element,  or  whatever  it  is, 
is  so  scarce  and  hard  to  get.  An  ounce,  or  even  a  gram  of  radium 
might  be  an  awkward  thing  to  handle,  and  the  isolation  of  a 
larger  quantity  be  a  positive  danger  to  the  community.  In  quan- 
tity, it  might  realize  the  destructive  powers  of  the  "heat  ray"  used 
by  the  Martians  in  H.  G.  Wells'  fiction,  **The  War  of  the  Worlds." 
At  present,  the  material  has  been  studied  just  enough  to  excite  the 
imagination,  and  its  capabilities  in  that  way  seem  limitless. 

Sterilization  of  Meat  in  Belgium. — George  W.  Roosevelt, 
Consul  at  Brussels,  reports  on  the  sterilization  of  meat  in  Bel- 
gium, which  was  first  practiced  at  St.  Nicholas,  a  town  in  Flan- 
ders, and  is  yearly  gaining  in  importance.  The  object  of  this  in- 
novation is  to  return  to  the  trade,  under  the  form  of  wholesome 
product,  meat  which  otherwise  would  be  unfit  for  consumption. 

During  the  year  1902,  the  total  quantity  of  meat  sterilized  in 
the  Kingdom  amounted  to  152,023  kilograms  (334,451  pounds), 
distributed  among  the  principal  cities,  as  follows : 

Kilograms  Pounds 

Antwerp 36,699=80,738 

Ghent   35^968=79,130 

Herenthals  12,936=28,459 

Verviers 6,643=14,615 

Neufchateau    800=  1,760 

Sterilized  meat  sells  at  prices  ranging  from  25  to  80  centimes 
(4.8  to  154  cents)  per  kilogram  (2.2  pounds),  according  to  local- 
ity, while  the  sterilized  juice  sells  for  from  15  to  30  centimes  (2.8 
to  5.7  cents)  per  quart.  The  meat  is  also  converted  into  extract, 
the  cost  price  of  which,  not  including  labor,  is  2.50  francs  (48.2 
cents)  per  quart. 

Salicylic  Acid  in  Food. — At  the  recent  International  Med- 
ical Congress  in  Madrid,  Professor  Brouardel,  of  Paris,  in- 
vited   attention    to   the    extensive    use    of    salicylic    acid    as    a 
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food  preservative.  There  were  annually  manufactured  over 
150,000  kilograms  o*  this  cjrug,  far  more  than  enough  for 
all  the  rheumatics  in  the  world.  Salicylic  acid  is  a  weak 
and  supposedly  harmless  antiseptic.  Large  quantities  are  re- 
quired in  the  manufacture  of  beer  and,  while  in  medicinal  doses 
it  is  ordinarily  harmless,  the  habitual  consumption  of  minute 
amounts  may  develop  a  cumulative  effect  and  bring  about  very 
undesirable  chronic  changes.  While  an  occasional  drink  of  cog- 
nac may  be  intiocent,  a  daily  glass  will  pretty  surely  excite  an 
arteriosclerosis.  The  elimination  of  salicylic  acid  or  its  salts  is 
rapid  in  the  young,  but  it  is  likely  to  be  slow  and  even  prolonged 
for  days  in  the  aged  or  infirm  and  in  pregnant  women  or  young 
children.  In  regard  to  arsenic,  he  said  that  the  effect  of  repeated 
minute  doses  is  known  to  be  disastrous  to  the  digestive  organs, 
as  well  as  the  nervous  system.  An  epidemic  of  diarrhea,  trace- 
able to  arsenic,  affecting  no  less  than  4,000  persons  was  cited.  Al- 
though arsenic  is  one  of  the  oldest  known  poisons,  its  influence 
when  received  in  minimal  doses  may  escape  detection  for  months. 
Cases  of  nephritis  and  arteriosclerosis  are  among  the  effects  of 
salicylic  and  boric  acid  on  the  weak.  Dogs  subjected  to  experi- 
mentation with  these  and  similar  drugs  soon  collapse  ^yith  diabetic 
paralysis. 

Dr.  Gorgas  Honored. — At  the  recent  annual  commencement 
exercises  of  the  University  of  Pennsylvania,  the  degree  of  Doctor 
of  Science  was  conferred  upon  Colonel  William  Crawford  Gorgas, 
U.  S.  A.,  in  recognition  of  his  brilliant  sanitary  administration  in 
Cuba. 
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715284. — Exhaust  Water  Trap;  John  W.  Newman,  Elizabeth, 
N.  J. 

715335. — Combined  Fumigator  and  Refrigerator,  Gilbert  E. 
Alphin,  Mt.  Olive,  N.  C. 

715453. — Flushing  Device  for  Water  Closets;  Fred.  Adee, 
Brooklyn,  N.  Y. 

715554- — Cistern  Filter;  John  W.  Craine,  Winfield.  Kan. 

715650. — Electrical  Massage  Apparatus;  Oscar  A.  EnHolm, 
New  York,  N.  Y. 
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718971. — Water  Qoset;  Geo.  W.  Becker,  Canton,  Ohio. 

718991. — Apparatus  for  Distilling  Water;  John  Ellison,  Spanish 
Fork,  Utah. 

719228. — Disinfecting   Apparatus;   Louis   E.   Jones,   Consho- 
hocken.  Pa. 

719240. — Means  for  Purifying  the  Water  of  Dams  or  Reser- 
voir; Timothy  Lydon,  Baltimore,  Md. 

719277. — Disinfectant  Vaporizer;  Simeon  Trenner;  Philadel- 
phia, Pa. 

719309. — Filter;  Rob't  W.  Davis,  Jackson,  Ohio. 

719319. — Water    Purifier   and    Heater;   Jos.    C.    Forbes    and 
Nicholas  Weber,  Chicago,  111. 

719357. — Apparatus  for  the  Purification  of  Water  or  Sewage; 
John  M.  McQintock,  Boston,  Mass. 

719406. — Drainage  Conveyor  Trough;  Frank  G.  Wolfe,  Scran- 
ton,  Pa. 

718594. — Massage  Apparatus;  Chas.  J.  Bailey,  Newton,  Mass. 

718680.— Barrel-Filter;  Bryan  TuUy,  Elktoil,  Col. 

718766. — Massage  Machine;  Thos.  D.   Ingram,  Washington, 
L  C. 

718886. — Filter;  Frank  Stiner,  Lawrence,  Mass. 

718935. — Water  Purifier;  Jos.  Johnson,  Minneapolis,  Minn. 

718958. — Massaging  Apparatus;  Fenton  B.  Turon,  Chicago,  HI. 

718170. — Massage  Implement;  Mary  A.  Sullivan,  New  York, 
N.  Y. 

718358.— Filter;  Geo.  M.  Kneuper,  New  York,  N.  Y. 

718444. — Bend  or  Pipe  Connection  for  Water  Qosets;  Edward 
and  Aug.  Fleming,  Chicago,  111. 

718485. — Apparatus  for  Purifying  Water;  Henry  M.   Livor, 
New  York,  N.  Y. 

718560.— Flushing  Tank  for  Closets;  Wm.  A.  Williams,  San 
Francisco,  Cal. 

717587.— Sterilizer;  John  P.  Lord,  Omaha,  Neb.  ! 

7 1 765 1. —Water  Closet;  Patrick  A.  Allen,  Toledo,  Ohio. 

717912. — ^Drainer    for   Garbage   Digesters;    Ernest    S.    Peck,- 
Qeveland,  Ohio. 

717932.— Filter;  Chas.  Scudder,  Trenton,  N.  J. 

717954. — Filter;  Jas.  M.  Vaughn,  Owensboro,  Ky. 

727803. — Machine    for   Cremating    Sputa;  Orpah    J.  Jordan, 
near  Monticello,  Ga. 

728048.— Tooth  Brush ;  Chas.  A.  Torrance  and  Geo.  S.  Stone, 
Talmage,  Neb. 
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Sanitarian,  September,  1903. 


▲II  Comuinnleatloiis,  butineM  and  otherwise,  all  exchances  and  all  pabli- 
cations  for  review  should  be  addressed  to  the  Editor,  Dr.  A.  N.  Bell,  337 
Clinton  Street,  Brooklfn,  N.  Y. 


MORTALITY   AND    MORBIDITY   REPORTS   AND   REVIEWS. 


New  York. — Monthly  Bulletin  for  June,  7,910,000:  Total 
deaths,  9,285 — ^2,453  under  5  years ;  death  rate,  14.5 ;  from  zymotic 
diseases  per  1,000  from  all  causes,  135;  cerebrospinal  fever,  36; 
typhoid  fever,  74 ;  malarial  diseases,  1 1 ;  smallpox,  2 ;  scarlet  fever, 
102;  measles,  104;  erysipelas,  30;  whoc^ing-cough,  71;  croup 
and  diphtheria,  264;  diarrheal  diseases,  500;  acute  respiratory 
diseases,  894;  consumption,  978;  puerperal  diseases,  88;  cancer, 
450 ;  accidents  and  violence,  594. 

Influenza  as  a  reported  cause  of  death  is  interesting  in  its  associ- 
ations and  relationships.  The  diseases  and  conditions  associated 
with  grippe  on  death  certificates  are  numerous.  Of  the  1 1  deaths 
in  the  first  fortnight  after  birth  grippe  alone  was  given  save  in  3, 
where  congestion  of  the  lungs  was  noted.  Of  40  deaths  during  the 
first  year,  it  was  given  alone  or  in  immediate  connection  with 
pneumonia  or  bronchitis  in  30;  in  6  meningitis  was  secondary, 
and  in  4  affection  of  the  digestive  system.  At  age  i  to  10  years, 
pneumonia  and  bronchitis  were  associated  with  8  returns,  menin- 
gitis with  5,  otitis  media  i,  intestinal  disorders  3.  nephritis  i, 
membranous  croup  i. 

In  the  next  decade  grippe  was  given  as  the  primary  cause,  with 
pneumonia  secondary  to  it  in  2  returns,  meningitis  2,  digestive 
disease  2,  endocarditis  i,  heart  failure  2,  and  in  one  consumption 
existed. 

In  the  third  decade,  of  19  deaths,  14  were  primarily  due  to 
grippe,  pneumonia  being  secondary  in  3,  nephritis  in  i,  meningitis, 
mastoid  inflammation  and  acute  mania  in  4,  pyaemia  and  septi- 
caemia in  3.  Consumption  and  other  enfeebling  conditions  pre- 
existed in  5. 

In  the  next  three  decades  (age  30-60)  of  95  deaths  25  had  inter- 
current pneumonia  a  few  days  after  onset,  5  bronchitis,  8  diges- 
tive affections,  as  peritonitis,  gastritis  or  intestinal  obstruction,  2 
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acute  nephritis,  5  meningitis  and  4  apoplexy,  3  acute  valvular 
disease  of  the  heart,  i  premature  parturition ;  14  from  grippe  alone. 
In  25  preexisting  enfeebling  conditions  are  reported — consump- 
tion, heart  disease,  diabetes,  cancer. 

Of  326  deaths  at  60  and  over,  55  had  acccmipanying  pneumonia, 
22  acute  bronchitis,  2  acute  nephritis,  8  acute  digestive  disease,  14 
apoplexy,  4  erysipelas  and  septicaemia.  Grippe  alone  or  with  senile 
enfeeblement  was  returned  for  136,  and  of  prior  enfeebling  con- 
ditions heart  disease  existed  in  40,  digestive  diseases  in  10, 
nephritis  or  cystitis  in  10,  and  in  25  chronic  bronchitis  or  consump- 
tion. 

Tw'o-fifths  of  the  510  deaths  at  all  ages  were  reported  from 
grippe  alone  or  with  some  indefinite  condition,  as  heart  failure; 
pneumonia  was  a  sequence  of  100;  acute -bronchitis  of  40:  afFec-' 
tion  of  the  nervous  system  of  40 ;  of  the  digestive  system  with  25 ; 
6  had  acute  nephritis ;  4  heart  disease ;  septic  conditions  of  7. 

The  duration  of  the  disease  was  four  days  to  three  months, 
generally  about  ten  days,  varying  with  complications,  death  fol- 
lowing with  many  doubtless  long  after  the  active  influenza  from 
secondary  ills  not  attributed  to  the  original  disease.  On  substantial 
grounds  this  disease  is  estimated  to  have  caused  many  more  deaths 
than  those  attributed  to  it  on  the  certificates.  The  mortality  from 
the  present  epidemic,  Novem.ber  through  May,  has  been  placed  at 
6,200 ;  that  of  June  has  perhaps  been  300 ;  outside  the  large  cities 
50  deaths  are  reported  from  it. 

New  York  City,  3,732,903.  Condensed  quarterly  report  end- 
ing March  31,  1903:  Deaths,  18,156;  death  rate,  18.73;  births, 
23,780;  marriages,  8,990;  still-births,  1,588. 

Causes  of  death:  Typhoid  fever,  124;  malarial  fevers.  16; 
smallpox,  2;  measles,  124;  scarlet  fever,  215;  whooping  cough, 
107;  diphtheria  and  croup,  597;  influenza,  300;  other  epidemic 
diseases,  93 ;  tuberculosis  pulmonalis,  2,228 ;  tubercular  meningitis, 
213;  other  forms  of  tuberculosis.  118;  cancer,  malignant  tumors, 
692 ;  meningitis,  simple,  192 ;  apoplexy,  congestion  and  softening 
of  brain,  712;  organic  heart  disease,  1.331 ;  acute  bronchitis,  518; 
chronic  bronchitis,  88;  pneumonia  (excluding  broncho-pneumo- 
nia), 2,251 ;  broncho-pneumonia,  1,092;  diseases  of  stomach  (can- 
cer excepted),  141;  diarrhea  (under  2  years),  349,  hernia,  intes- 
tinal obstruction,  116;  cirrhosis  of  liver,  206;  Bright's  disease  and 
nephritis,  1,632;  diseases  of  women  (not  cancer),  77;  puerperal 
septicaemia,  82;  other  puerperal  diseases,  95;  congenital  debility 
and  malformations,  848;  old  age,  259;  violent  deaths,  839;  acci- 
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dents,  648;  homicide,  20;  suicide,  171 ;  all  other  causes,  2,224;  ill-  ^ 

defined  causes,  275.    Deaths  under  i  year,  3,205;  i  year,  under  * 

2  years,  1,059  J  ^^^al  under  5  years,  5,221 ;  65  years  and  over,  2,889. 

Compared  with  the  average  number  of  deaths  and  the  death 
rates  of  the  corresponding  quarters  for  the  preceding  five  years, 
the  number  of  deaths  for  the  first  quarter  of  this  year  were  18,156, 
which,  on  an  estimated  population  of  3,732,903,  gave  a  death  rate 
of  19.74  per  thousand,  as  against  an  average  number  of  deaths  for 
the  preceding  five  years  of  17,773,  which  on  an  estimated  popula-  I 

tion  of  3,448,567,  gave  a  death  rate  of  20.92  per  thousand,  a  lower- 
ing of  1. 18  points. 

The  death  rates  of  the  following  diseases  are  compared  because 
of  their  prominence  from  a  preventive  standpoint,  and  as  influen- 
tial factors  in  the  production  of  mortality  rates : 

Average  death  rate,  1898-1902:  Diphtheria  and  croup.  0.72; 
measles,  0.28;  scarlet  fever,  0.32;  typhoid  fever,  o.ii ;  tuberculosis 
of  lungs,  2.52;  influenza,  0.38;  pneumonia,  3.92;  cancer,  0.64; 
Bright's  disease,  1.69. 

Death  rate,  1903:  Diphtheria  and  croup,  0.65;  measles,  0.13; 
scarlet  fever,  0.23;  typhoid  fever,  0.13 ;  tuberculosis  of  lungs,  2.42 ; 
influenza,  0.33;  pneumonia,  3.63;  cancer,  0.75;  Bright^s  disease, 
1.77. 

All  the  infectious  diseases  stated,  especially  measles,  show  a 
decreased  rate,  with  the  exception  of  typhoid  fever,  which  shows  a 
slight  increase.  On  the  other  hand,  cancer  and  Bright's  disease 
show  a  considerably  increased  rate,  in  line  with  the  observations 
of  competent  observers  as  to  the  increase  of  these  two  diseases 
within  comparatively  recent  years. 

There  were  2,013  more  births  and  725  more  marriages  reported 
than  during  the  corresponding  quarter  of  the  previous  year. 

Deaths  by  principal  causes  for  the  iveek  ending  August  i,  1903 : 
Diarrhceal  diseases,  569 — 274  under  5  years;  tuberculosis,  148; 
pneumonia,  50;  bronchitis,  13;  congenital  debility,  76;  accidents, 
104.    Total  from  all  causes,  1,363.    Death  rate,  18.14. 

Public  Baths. — Commenting  on  the  danger  of  contracting 
disease  by  the  use  of  sewage-polluted  water  along  the  river  front, 
as  showing  the  need  for  the  early  completion  of  the  public  baths 
provided  for,  Commissioner  Lederle  recently  took  occasion  to 
remark  that : 

"The  floating  baths  along  the  river  front,  which  are  necessarily 
located  in  more  or  less  sewer-polluted  water,  are  probably  the 
primary  cause  of  a  certain  amount  of  infectious  disease  among 
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those  who  frequent  them.  Thousands  of  persons  patronize  them 
during  the  summer  months,  but  they  do  this  rather  for  recreation 
than  for  cleansing  purposes.  During  their  bath  they  run  the  risk 
of  taking  in  through  the  skin  or  inhaling  or  swallowing  germs  of 
infection  of  various  diseases,  such  as  typhoid  fever,  diarrheal  dis- 
eases, consumption,  and  through  contact  chiefly  acute  conjunctiv- 
itis (pink  eye),  and  certain  skin  diseases/' 

To  a  still  more  dangerous  degree,  if  indeed  it  be  so  dangerous, 
is  the  free  bathing  by  boys  along  the  river  front,  distant  from  the 
floating  baths,  and  without  a  thought  for  the  sewage  outflow, 
who  luxuriate  in  plunge  and  diving  from  the  pier  heads,  swimming 
and  wallowing  to  their  hearts'  content,  without  fear  or  favor.  Are 
the  diseases  referred  to  more  prevalent  among  these  free  bathers 
than  in  any  other  portion  of  the  community?  However  that  may 
be,  the  Health  Department  cannot  render  the  public  a  better 
service  than  to  hasten  the  completion  of  the  public  baths,  and  have 
the  floating  baths  and  free  bathing  so  situated  and  restricted  as 
to  be  as  free  as  possible  from  every  source  of  danger. 

California. — More  plague :  Washington,  D.  C,  Aug.  3. — ^With 
the  recurrence  of  hot  weather  in  San  Francisco,  according  to  re- 
ports to  the  Public  Health  Service,  there  are  signs  of  the  increase 
of  plague  cases. 

From  last  December  up  to  the  first  of  July  there  had  been  but 
two  cases,  and  these  did  not  prove  fatal.  Four  new  cases,  how- 
ever, occurred  in  July,  and  one  proved  fatal  and  on  bacteriological 
examination  was  pronounced  undoubtedly  a  plague  case. 

The  health  authorities  of  the  city  are  employing  the  same  rigor- 
ous measures  to  stamp  out  the  disease  that  were  inaugurated  in 
compliance  with  the  determination  of  the  convention  of  health 
experts  in  Washington  last  November. 

The  death  rate  of  Chinatown,  San  Francisco,  which  has  about 
12,000  population,  was  31  last  month,  while  that  of  the  whole  city 
was  29.  The  health  inspectors  went  over  724  buildings  last  month, 
re-inspected  5,941  rooms  occupied  by  Chinese,  and  inspected  sepa- 
rately 5,686  Chinamen.  During  the  month  they  disinfected  with 
carbolic  acid  3,131  rooms,  houses  and  yards  in  Chinatown. 

Under  the  new  regulation  offering  a  bounty  for  rats  the  health 
authorities  received  the  bodies  of  259  rats,  all  of  which  were  bac- 
teriologically  examined  for  indications  of  the  plague. 

The  authorities  are  continuing  their  policy  of  condemning  and 
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vacating  unsanitary  tenements.    Recently  the  practice  of  flushing 
sewers  in  Chinatown  was  begun  as  a  precaution  against  the  plague. 

Colorado. — Denver,  175,000.  Report  for  May:  Deaths,  198 — 
25  under  5  years;  premature  and  still  births,  18;  deaths  from 
phthisis,  58  (54  contracted  elsewhere)  ;  death  rate,  13.57.  Deaths 
from  diphtheria,  2 ;  scarlet  fever,  3 ;  septicaemia,  2 ;  er>'sipelas,  i ; 
pneumonia,  17;  heart  disease,  11 ;  cancer,  3.     ^ 

Connecticut. — Bulletin  for  June,  1903:  Deaths,  1.153.  This 
was  III  less  than  in  May,  and  92  more  than  in  June  of  last  year, 
and  106  more  than  the  average  number  of  deaths  in  June  for  the 
five  years  preceding.  The  death  rate  was  16.1  for  the  large  towns, 
for  the  small  towns  12.8,  and  for  the  whole  State  15.2.  The  deaths 
reported  from  infectious  diseases,  including  diarrhceal,  were  287, 
being  24.8  per  cent,  of  the  total  mortality. 

Cases  of  infectious  diseases  reported :  Smallpox,  8,  in  2  towns ; 
measles,  620,  in  61  towns ;  cerebrospinal  fever,  2,  in  Derby ;  scarlet 
fever,  208,  in  44  towns ;  diphtheria  and  croup,  105,  in  30  towns ; 
whooping  cough,  304,  in  28  towns ;  typhoid  fever,  30,  in  17  towns; 
consumption,  13,  in  10  towns. 

District  of  Columbia,  282,778 — 87,610  colored.  Report  for 
the  week  ending  August  i :  Deaths,  96 — 28  under  5  years.  Death 
rate,  white,  9.85;  colored,  35.0;  17.6. 

Deaths  from  diarrhoeal  diseases  decreased  from  26,  the  number 
reported  last  week,  to  17.  There  were  21  fatal  cases  of  consump- 
tion, of  which  17  were  colored  and  4  white.  Five  deaths  were  due 
to  typhoid  fever  and  3  to  whooping  cough. 

Cases  of  infectious  diseases  reported :  Diphtheria,  4 :  scarlet 
fever,  i;  typhoid  feier,  152;  smallpox,  2. 

Georgia  again  in  prospect.  The  Committee  on  Hygiene  and 
Sanitation  of  the  State  Medical  Society  has  reported  favorably  on 
a  bill  to  establish  a  State  Board  of  Health,  for  which  the  Legis- 
lature has  several  times  voted,  but  neglected  to  provide  means  of 
support. 

Illinois. — Statement  of  mortality  for  the  first  six  months  of 
1903,  compared  with  the  corresponding  periods  of  1902  and  of 
1901.  Estimated  midyear  population,  1,758,025  for  1901 ;  1,820,- 
000  for  1902;  1,885,000  for  1903 : 


Editor's  Table.  249 


June, 

July. 

1903. 

1902. 

2,042 

2.279 

13.16 

1474 

1903.  1902.  I90I. 

Total  deaths,  all  causes 15,201  I3>i50  12,098 

Annual  death  rate  per  1,000 16.24  ^455  1370 

Statement  of  mortality  for  the  month  of  July,  1903,  compared 
with  the  preceding  month  and  the  corresponding  month  of  1902 : 

July, 
1903. 

Total  deaths,  all  causes 2,390 

Annual  death  rate  per  1,000 1492 

Deaths  under  five  years  for  July,  1903,  859. 

Notwithstanding,  or  because  of,  the  unusual  character  of  the 
weather  during  the  month  just  ended,  the  July  death  rate,  14.92 
per  thousand  per  annum,  is  more  than  16  per  cent,  lower  than  the 
average  of  the  ten  previous  Julys,  which  was  17.84.  Three  other 
years  of  the  period,  however,  show  lower  July  rates,  namely,  1898, 
with  a  rate  of  14.45;  ^Q^o,  with  a  rate  of  14.34,  and  last  year, 
when  the  rate  was  14.74. 

The  highest  July  rate  of  the  decade  1893-1902  was  24.43;  5" 
1894  the  average  rate  of  the  first  five  years  was  21.15.  and  of  the 
second,  15.12.  This  shows  a  decrease  of  nearly  30  per  cent,  in  the 
two  periods,  and  is,^  of  itself,  convincing  evidence  of  the  increas- 
ing healthfulness  of  Chicago — notwithstanding  the  abnormal  ex- 
cess of  deaths  among  the  male  population. 

Had  the  death  rate  of  the  first  half  of  the  last  decade  still  ob- 
tained there  would  have  been  3,092  deaths  last  month  instead  of 
the  2,390  which  actually  occurred. 

Indiana. — Monthly  bulletin  of  the  State  Board  of  Health: 
The  public  health  in  July  was  slightly  better  than  in  the  preceding 
month,  and  better  than  in  the  corresponding  month  last  year. 
There  was  a  very  great  decrease  in  smallpox,  of  which  there  were 
104  cases  with  4  deaths.  In  the  corresponding  month,  last  year, 
there  were  502  cases  with  15  deaths  in  46  counties. 

The  order  of  prevalence  of  diseases  was  as  follows :  Diarrhea, 
cholera  morbus,  rheumatism,  cholera  infantum,  typhoid  fever, 
dysentery,  tonsillitis,  intermittent  fever,  bronchitis,  scarlet  fever, 
inflammation  of  bowels,  measles,  whooping-cough,  pleuritis,  pneu- 
monia, diphtheria  and  croup,  erysipelas,  influenza,  puerperal  fever, 
cerebrospinal  meningitis. 

The  total  number  of  deaths  from  all  causes  for  the  month  was 
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2,765,  an  annual  death  rate  of  12.9.  The  rate  in  the  correspond- 
ing month,  last  year,  was  13.6.  Deaths  under  i  year,  541,  or 
20.7  per  cent,  of  the  total ;  from  i  to  5  years,  214.  Deaths  from 
pulmonary  tuberculosis,  315;  other  forms  of  tuberculosis,  47; 
typhoid  fever,  63;  diphtheria,  13;  scarlet  fever,  12;  measles,  6; 
whooping-cough,  14;  pneumonia,  77;  diarrheal  diseases,  313;  in- 
fluenza, 1 1 ;  cancer,  108 ;  violence,  102 ;  smallpox,  4,  The  city 
death  rate  was  16.7,  and  the  country  death  rate  10.9.  Indianapo- 
lis had  a  death  rate  of  21,  and  Evansville,  the  second  largest 
city,  18.5.  Fort  Wayne,  15.4;  South  Bend,  18;  Terre  Haute, 
17.  The  last  thrdfe  cities  have  populations  ranging  from  25,000  to 
50,000. 

Maryland. — Baltimore,  533,000 — 82,000  colored.  Health 
Commissioner's  report  for  June :  Deaths,  707,  a  decrease  of  46 
compared  with*  the  corresponding  month  of  1902.  Of  these  541 
were  whites  and  166  colored,  a  death  rate  of  13.73  P^r  thousand 
for  the  former  and  23.85  per  thousand  for  the  latter.  The  death 
rate  per  thousand  for  the  whole  population  was  15.30;  104  died 
from  infectious  diseases,  103  from  consumption,  47  from  pneu- 
monia, 12  from  bronchitis,  37  from  Bright's  disease  and  9  from 
typhoid  fever — 172,  or  22.84  per  cent.,  of  the  total  deaths  were 
in  children  under  5  years  of  age.  Infectious  diseases  reported: 
During  the  month  338  cases  of  infectious  diseases  were  reported,  a 
decrease  of  io8  compared  with  the  preceding  month. 

Massachusetts. — Boston,  597,573.  Statement  of  deaths  for 
May,  1903,  861 — 233  under  5  years  of  age;  death  rate,  17.29. 
Principal  causes  of  death:  Whooping-cough,  13;  typhoid  fever, 
10;  diphtheria,  20;  scarlatina,  10;  tubercle  of  the  lungs,  121; 
cancer,  40;  cerebral  congestion  and  hemorrhage.  28;  organic  dis- 
eases of  the  heart,  71;  bronchitis,  12;  broncho-pneumonia,  46; 
pneumonia,  70;  nephritis,  acute,  37;  Bright's  disease,  12;  early 
infancy,  52;  diarrhea  and  enteritis,  under  2  years,  29;  senile  de- 
bility, 23.  Cases  of  infectious  diseases  reported:  Chicken-pox, 
49;  cerebrospinal  meningitis,  3;  diphtheria  and  croup.  155; 
tuberculosis,  95;  measles,  173;  scarlatina,  150;  typhoid  fever,  78. 

Michigan. — The  secretary  reports  returns  to  the  State  Board 
of  Health,  by  representative  physicians  in  active  general  practice, 
in  different  parts  of  the  State,  for  the  month  of  July  (5  weeks 
ending  August  i),   1903,  compared  with  the  preceding  month, 
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diarrhea,  cholera  morbus,  intermittent  fever,  whooping-cough, 
dysentery,  cholera  infantum  and  inflammation  of  the  brain  were 
more  prevalent ;  and  influenza,  measles,  scarlet  fever,  pneumonia 
and  meningitis  were  less  prevalent.  Compared  with  the  average 
for  July  in  the  ten  years,  1893- 1902,  tonsillitis,  scarlet  fever, 
smallpox,  diphtheria  and  inflammation  of  brain  were  more  than 
usually  prevalent ;  and  neuralgia,  diarrhea,  consumption,  influenza, 
cholera  morbus,  intermittent  fever,  dysentery,  remittent  fever,  in- 
flammation of  bowels,  cholera  infantum,  erysipelas  and  meningitis 
were  less  than  .usually  prevalent.  Diarrhea,  dysentery,  cholera 
infantum  and  cholera  morbus  are  usually  most  prevalent  during 
July,  August,  September  and  October,  but  these  diseases  were 
from  20  to  57  per  cent,  less  prevalent  than  usual  in  the  July  just 
passed. 

Of  the  most  dangerous  communicable  diseases,  meningitis  was 
reported  present  in  Michigan  during  the  month  of  July,  1903,  at 
5  places ;  >yhooping-cough  at  40  places ;  diphtheria  at  55  places ; 
typhoid  fever  at  79  places;  smallpox  at  81  places;  measles  at  85 
places;  scarlet  fever  at  96  places,  and  consumption  at  216  places. 
Meningitis  was  reported  present  at  2  places  more ;  whooping-cough 
at  3  places  less;  diphtheria  at  13  places  less;  typhoid  fever  at  14 
places  more ;  smallpox  at  26  places  less ;  measles  at  28  places  less ; 
scarlet  fever  at  13  places  less,  and  consumption  at  8  places  more,  in 
the  month  of  July,  1903,  than  in  the  preceding  month. 

The  number  of  deaths  reported  to  the  Department  of  State  for 
the  month  of  July  was  2,653,  or  334  more  than  during  the  pre- 
ceding month.  The  death  rate  was  12.6  per  1,000  population. 
By  ages,  there  were  566  deaths  of  infants  under  i  year,  197 
deaths  of  children  aged  i  to  4  years,  and  711  deaths  of  persons 
aged  65  years  and  over.  Deaths  from  tuberculosis  of  lungs,  163 ; 
other  forms  of  tuberculosis,  43 ;  typhoid  fever,  27 ;  diphtheria  and 
croup,  37;  scarlet  fever,  13;  measles,  12;  whooping-cough,  38; 
smallpox,  2;  pneumonia,  82;  diarrhea  and  enteritis,  under  2 
years,  271;  cancer,  138;  accidents  and  violence,  274,  including 
58  deaths  from  drowning  and  11  from  lightning.  There  were 
27  deaths  reported  from  lockjaw  during  July,  nearly  all  of  which 
were  due  to  Fourth  of  July  accidents,  caused  by  the  use  of  toy 
pistols.     The  use  of  toy  pistols  ought  to  be  prohibited  by  law. 

Minnesota. — Minneapolis,  240,000.  Registry  of  deaths  for 
June,  1903 :  Deaths,  162 — 34  under  5  years ;  annual  death  rate, 
8.01.     Deaths  from  typhoid  fever,  3;  tubercle  of  the  lungs,  14; 
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pneumonia   and   broncho-pneumonia,    i6;   Bright's   disease,    14; 
cancer,  12. 

St.  Paul,  175,000. — Report  for  June,  1903:  Deaths,  128 — ^31 
under  5  years ;  death  rate,  8.77.  Death  from  smallpox,  i ;  tubercu- 
losis of  the  lungs,  15;  tuberculosis,  4;  nephritis.  5. 

Missouri. — St.  Louis,  645,000 — ^40,000  colored.  Report  for 
June,  1903 :  Total  deaths  from  all  causes,  903 — 297  under  5  years. 
The  annual  death  rate  per  1,000  during  the  month  was,  white, 
15.45;  colored,  37.2:  26.23.  Deaths  from  measles,  27:  scarlatina, 
II ;  diphtheria  and  croup,  11 ;  whooping-cough,  12:  typhoid  fever, 
16;  total  zymotic  diseases,  177;  phthisis,  107;  bronchitis,  29;  pneu- 
monia, 41 ;  diarrhoeal  diseases  under  5  years,  63 ;  Bright's  disease 
and  nephritis,  44;  diseases  of  the  circulatory  system,  59;  cancer, 
34. 

New  Jersey. — Hudson  County  (Jersey  City  and  environs), 
421,692. — Report  for' May,  1903:  Total  deaths,  597 — 157  under 
5  years;  death  rate,  17.0.  Deaths  from  scarlet  fever,  3;  diph- 
theria and  croup,  22 ;  whooping-cough,  5 :  typhoid  fever,  4 :  all 
zymotic  diseases,  55;  phthisis,  82;  bronchitis,  16;  pneumonia,  83; 
still  births,  48. 

Newark,  266,000. — Report  for  the  week  ending  August  i : 
Deaths,  89 — 36  under  5  years ;  representing  annual  death  rate  of 
17.40  per  1,000  population.  Deaths:  Typhoid  fever,  3;  phthisis, 
8;  enteritis,  13;  cholera  infantum,  9;  entero-colitis,  5. 

Pennsylvania. — Philadelphia,  1,378,624. — Report  for  week 
ending  August  i,  1903 :  Deaths,  485 — 168  under  5  years.  Deaths 
from  consumption,  47;  pneumonia,  25;  nephritis,  17;  uraemia,  16; 
heart  disease,  32;  typhoid  fever,  14;  diphtheria,  3;  whooping- 
cough,  7;  smallpox,  3;  cancer,  18. 

Increase  in  Typhoid  and  Smallpox. — ^The  cases  of  typhoid  fever 
for  the  week  ending  August  i  numbered  109,  as  compared  with  65 
for  the  previous  week.  During  the  same  period  the  new  cases  of 
smallpox  were  29,  as  compared  with  11  for  the  previous  week. 
The  mortality  from  the  latter  disease  was  only  three,  as  against  1 1 
the  preceding  week.  One  case  of  black  smallpox  in  Port  Rich- 
mond caused  the  vaccine  corps  to  work  in  that  neighborhood  all 
day  on  Sunday.  The  death  rate  of  infants  shows  a  gratifying  de- 
crease, the  deaths  being  the  least  of  any  week  since  the  summer 
began. 
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Infant  Prophylaxis, — ^The  Bureau  of  Health  has  begun,  through 
the  city  district  physicians,  a  census  of  all  babies  of  the  city  under 
one  year.  The  canvass  is  for  the  purpose  of  improving  the  hygienic 
care,  especially  the  feeding  of  infants.  The  inspectors,  on  cards 
provided  for  the  purpose,  are  to  take  a  brief  history  of  each  infant 
and  note  its  environment.  A  circular,  printed  in  different  lan- 
guages, giving  rules  for  the  care  of  infants,  is  to  be  given  to  each 
mother.  The  inspectors  are  directed  also  to  give  simple  instruc- 
tions to  mothers,  and  to  urge  vaccination  in  cases  of  infants  not 
already  vaccinated.  It  is  the  plan  of  the  department  to  give  public 
talks  to  mothers  on  the  preparation  of  food  and  the  management 
of  infants,  by  physicians,  who  will  volunteer  to  do  so. 

Roof  Garden  for  Tuberculous  Patients. — Dr.  Edward  Martin, 
Director  of  Public  Health  and  Charities,  has  had  erected  on  the 
roof  of  the  Philadelphia  Hospital  a  capacious  garden,  200  feet 
long  by  30  feet  wide,  with  accommodations  for  100  tuberculous 
patients,  who  spend  all  of  their  time  there.  The  floor  is  well 
boarded,  and  a  covering  of  heavy  duck  canvas  affords  protection 
against  inclement  weather. 

Pittsburg,  354,000. — Report  of  the  Bureau  of  Health  for  week 
ending  July  18,  1903:  Deaths,  150 — 73  under  5  years  of  age; 
annual  death  rate,  22.03.  Deaths  from  typhoid  fever,  8;  diph- 
theria, 4 ;  scarlet  fever,  3 ;  measles,  4 ;  smallpox,  8 ;  tuberculosis,  7 ; 
pneumonia,  7 ;  cancer,  5. 

Cases  of  infectious  diseases  reported:  Smallpox,  29;  diph- 
theria and  croup,  1 1 ;  scarlet  fever,  24 ;  typhoid  fever,  42. 

Washington. — Seattle,  115,000. — Report  for  June,  1903: 
Total  number  of  deaths,  86 — 15  under  5  years;  death  rate,  8.88. 
Deaths  from  pulmonary  consumption,  13;  pneumonia,  4;  typhoid 
fever,  2 ;  heart  disease,  7 ;  Bright's  disease,  2 ;  cancer,  2. 

Wisconsin. — Milwaukee,  315,000. — Report  for  June:  Deaths, 
252 — 79  under  5  years;  death  rate,  9.79.  Deaths  from  typhoid 
fever,  2  ;  whooping-cough,  2 ;  diarrhea  and  enteritis,  under  2  years, 
15;  diphtheria  and  croup,  2;  bronchitis,  13;  pulmonary  tuberculo- 
sis, 34;  cancer,  19;  pneumonia  and  broncho-pneumonia.  20;  heart 
disease,  21 ;  Bright's  disease,  13;  diarrhea  under  2  years,  14;  con- 
genital debility,  26. 

Cases  of  infectious  diseases  reported :  Smallpox,  50 ;  diphtheria, 
22;  scarlet  fever,  18;  typhoid  fever,  20;  measles,  6;  tuberculosis,  i. 
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YELLOW    FEVER. 

The  International  Quarantine  Bureau. 

Before  all  quarantine  regulations  against  yellow  fever  can  be 
based  upon  the  mosquito  as  the  only  means  of  transmitting  the 
disease,  and  not  fomites,  it  must  be  proven,  and  accepted  by 
scientific  experts  who  have  e3q)erimented  and  studied  this  ques- 
tion. To  get  an  opinion  upon  this  subject  the  International  Quar- 
antine Bureau  address  a  letter  to  leading  doctors,  containing  the 
following  qttestions: 

1.  Do  you  believe  that  the  mosquito  is  the  only  natural  means 
by  which  yellow  fever  is  conveyed  ? 

2.  If  not,  what  other? 

Our  Bureau  will  give  answer  of  those  that  accept  this  as  a  fact, 
and  then  those  who  hold  a  different  view.  Our  first  answers  will 
be  those  who  served  in  Cuba  and  made  experiments.  After  giv- 
ing the  affirmative,  we  will  then  take  up  the  negative  side  of  this 
question. 

Dr.  W.  C.  Gorgas,  Ass't  Surg.-Gen.,  U.  S.  Army,  and  who  had 
charge  of  sanitary  work  in  Havana,  1898  to  1902. 

"I  believe  that  the  stegomyia  mosquito  is  the  only  means  in 
nature  by  which  yellow  fever  is  conveyed  from  person  to  person. 

"I  hold  that  success  of  our  sanitary  work  in  Havana  demon- 
strates this.  During  our  work  of  eradicating  that  disease  in  1901, 
we  paid  no  attention  to  fomites  of  any  kind — not  only  let  the 
soiled  clothing,  etc.,  go  freely  to  the  wash  in  the  case  of  the  sick 
in  the  city,  but  after  its  disappearance  from  the  city  we  placed 
no  prohibition  upon  baggage  and  household  goods  coming  in  from 
infected  suburbs.  The  non-immunes  from  these. suburbs  were  not 
detained,  but  merely  inspected  daily  for  six  days.  We  had  during 
the  year  1,200  non-immunes  come  into  the  city  from  infected 
points,  and  from  these  1,200  our  inspectors  picked  up  26  cases  of 
yellow  fever.  The  conditions  at  Havana  were  about  as  unfavor- 
able as  could  exist. 

'*You  will  find  an  interesting  discussion  in  the  report  of  the  seven- 
teenth annual  meeting  of  the  ccMiference  of  State  and  Provincial 
Boards  of  Health,  which  met  last  year  at  New  Haven.  A  com- 
mittee had  been  appointed  the  preceding  year  to  report  as  to 
whether  the  disinfection  of  baggage  was  necessary  in  yellow 
fever.     The  report  of  this  committee  was  that  such  disinfection 
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was  not  necessary.    I  wish  you  success,  as  it  means  a  great  deal 
in  dollars  and  cents  to  the  business  interests  of  our  Southern 
States/' 
New  York  City,  May  27,  1903. 

Dr.  V.  Havard,  Med.  Dept.,  U.  S.  A.,  West  Point,  N.  Y. : 

"In  reply  to  the  above,  would  say  that  I  believe  the  mosquito 
to  be  the  only  natural  means  by  which  yellow  fever  is  conveyed. 
Any  one  who  has  read  the  accounts  of  our  experiments  in  Havana 
and  still  believes  in  the  power  of  fomites  to  produce  yellow  fever, 
must  be  deaf,  dumb  and  blind." 

Dr.  James  Carroll,  Med.  Dept.,  U.  S.  A.,  Washington,  May  16, 

1903: 

"I  am  thoroughly  and  firmly  convinced  that  natural  yellow  fever 
is  conveyed  in  no  other  way  than  through  the  bite  of  the  mosquito. 
The  transmission  by  that  agent  was  first  proved  in  my  own  person, 
August  31,  1900,  and  this  observation  was  subsequently  confirmed 
by  ourselves  and  by  Guiteras.  Our  attempts  to  infect  by  means 
of  fomites  all  resulted  in  failure,  and  the  same  is  true  of  the  at- 
tempts made  by  Havard,  Gorgas  and  Ross  in  the  late  summer  of 
1901. 

"The  agency  of  the  mosquito  explains  all  the  hitherto  unex- 
plainable  facts  in  connection  with  the  erratic  course  of  the  disease 
and  its  non-communicability  in  certain  localities,  as  well  as  the 
interval  of  time  that  must  elapse  between  the  appearance  of  the 
first  and  the  occurrence  of  subsequent  cases.  This  interval  was 
seldom  observed,  because  the  earliest  cases  of  the  disease  have 
nearly  always  been  called  'bilious  remittent  fever,^  'dengue/  or 
something  else,  until  cases  occurred  with  black  vomit.  Of  our 
twenty-two  consecutive  cases  of  experimental  yellow  fever  not 
one  had  black  vomit,  though  some  of  them  were  severe.  Guiteras 
lost  three  out  of  eight  experimental  cases  with  black  vomit,  so 
there  is  no  room  for  doubt  as  to  the  genuine  nature  of  the  disease. 

Dr.  H.  R.  Carter,  Surgeon  Public  Health  and  Marine  Hospital 

Service : 

"i.  I  believe  that  the  mosquito  stegomyia  fasciata  is  the  only 
natural  means  of  conveying  yellow  fever  to  man. 

"2.  That  this  mosquito  is  infected  in  nature  only  by  feeding  on 
one  sick  of  yellow  fever." 

Baltimore,  Md.,  May  22,  1903. 
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Dr.  R.  D.  Murrey,  Surgeon  Public  Health  and  Marine  Hospital 
Service : 

Answer  to  first  question,  yes. 
Answer  to  second  question,  none. 
Key  West,  Fla.,  May  23,  1903. 

Dr.  John  W.  Ross,  Medical  Director,  U.  S.  Navy  : 

**I  do  believe  that  the  only  way  in  nature  for  man  to  contract 
yellow   fever  is  from  the  mosquito    (stegomyia)  ;  or,  in  other 
words,  that  the  mosquito  is  the  only  natural  means  by  which  yel- 
low fever  is  conveyed  to  men  seems  absolutely  demonstrated." 
Washington,  D.  C,  June  6,  1903. 

Malaria  and  Mosquitoes. — Ph.  Hauser  (*'La  Medecine  Mod- 
erne,"  July  8,  1903)  concludes  that  while  it  is  proved  that  malaria 
may  be  transmitted  from  a  malarial  patient  to  a  healthy  individual 
by  means  of  the  mosquito,  it  has  not  been  proved  that  there  is  no 
other  method  of  transmission.  Malarial  germs  live  outside  of  the 
human  body  in  moist  soil.  Malaria  may  exist  in  regions  totally 
devoid  of  anopheles.  The  infectious  germ  may  live  in  the  soil  in 
some  form  as  yet  unknown  and  be  transmitted  to  man  through  the 
air,  or  through  the  mosquitoes,  which  obtain  it  from  the  soil.  The 
flagellate  form  of  the  Plasmodium  is  merely  the  first  step  of  the 
free  life  of  the  parasite.  Man  may  become  infected  by  drinking 
water  in  which  infected  mosquitoes  have  died,  or  by  inhaling 
dust  from  dried  marshes.  Blood  containing  the  parasite  may 
transmit  malaria  by  means  of  handkerchief  or  other  clothing 
stained  by  this  blood.  Infected  mosquitoes  dying  in  the  marshes 
or  in  stagnant  water  set  free  the  hematozoon,  which  may  transmit 
malaria  through  the  air  alone. 

Successful  Mosquito  Campaign  at  Suez. — According  to  a 
letter  received  by  Major  Ronald  Ross  from  the  secretary-general 
of  the  Canal  Company  of  Suez  at  Paris,  it  appears  that  the  meas- 
ures taken  by  the  local  health  authorities  at  Ismailia  have  almost 
completely  eradicated  the  mosquito  pest  in  that  place.  A  perma- 
nent department  has  been  created  for  oiling  cisterns  and  pits,  sup- 
pressing marshes  and  pools  of  water,  and  he  thinks  the  number  of 
cases  of  fever  is  very  sensibly  diminished  in  comparison  with  cor- 
responding periods  of  former  years.  While  the  anopheles  has  not 
been  completely  exterminated,  the  recently  captured  insects  do  not 
appear  to  be  contaminated,  while  the  culex  mosquitoes,  including, 
as  Dr.  Ross  seems  to  think,  the  stegomyia,  have  almost  disap- 
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peared.    There  is  every  reason  to  hope  that  the  eflForts  will  end  in 
the  complete  extinction  of  malaria  in  the  town  of  Ismailia. 

THE  MOSgUITO  PLANT. 

That  mosquitoes  are  chiefly,  if  not  wholly,  instrumental  in 
spreading  malarial  fever  has  been  definitely  decided.  The  object 
then  at  the  present  time  is  to  devise  efficient  means  of  destroying 
mosquitoes,  or  at  any  rate  of  preventing  them  from  reaching 
human  beings  so  as  to  be  able  to  bite  them.  A  successful  whole- 
sale destruction  of  the  disease-bearing  insects  can  hardly  be  looked 
for,  although  in  the  vicinity  of  towns  much  can  be  effected  in  this 
direction.  Measures  designed  to  keep  mosquitoes  out  of  dwellings 
and  to  protect  the  exposed  portions  of  the  persons  when  abroad 
will  be  the  principal  means  of  defence  for  some  time  to  come. 
There  has  recently  been  an  interesting  correspondence  in  the  Lon- 
don "Times,"  regarding  a  plant  which  is  said  to  have  the  property 
of  quickly  ridding  a  district  of  mosquitoes.  Sir  George  Birdwood, 
a  recognized  authority  on  botany,  says  that  this  plant  and  allied 
basils  have  been  known  from  time  immemorial  throughout  India 
as  a  defence  against  mosquitoes  and  a  prophylactic  in  malarial 
districts.  He  instances  some  striking  examples  that  came  under 
his  own  notice  of  the  manner  in  which  this  plant  acted  as  ex- 
tirpator of  mosquitoes.  Captain  H.  D.  Larymore,  writing  from 
Northern  Nigeria,  Africa,  gives  similar  testimony  with  regard  to 
the  plant.  He  says :  "I  can  personally  testify  to  the  extraordinary 
tfect  produced  on  mosquitoes  by  the  pleasant  odor  of  the  fresh 
leaves  of  the  'mosquito  plant^  (Ocimum  viride),  and  by  placing 
two  or  three  pots  containing  growing  plants  in  each  room  and 
along  the  windward  veranda,  a  house  can  be  kept  practically  free 
from  the  insects.  One  of  the  malaria-giving  specimens  which  I 
caught  alive  and  tenderly  Enclosed  within  a  leaf  of  the  plant  lost 
consciousness  in  a  few  seconds.*'  If  this  plant  really  has  such  a 
magical  effect  upon  mosquitoes  as  is  ascribed  to  it,  it  is  assuredly 
deserving  of  the  attention  of  those  directly  interested  in  the  ex- 
tirpation of  the  insects.  It  certainly  would  not  be  amiss  if  the 
"mosquito  plant*'  were  given  a  trial  in  certain  districts  of  the 
United  States. 

Yellow  Fever  Commission  Reports. — The  U.  S.  Commission 
appointed  to  investigate  the  transmission  of  yellow  fever  has  re- 
ported, after  six  months'  study,  as  follows : 

I. — ^That  the  bacteriologic  examination  of  the  blood  of  cases  of 
yellow  fever  during  life,  and  the  blood  and  organs  at  autc^sy  per- 
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formed  immediately  after  death  in  uncomplicated  cases,  is  nega- 
tive. 

2. — ^That  stegomyia  fasciata  when  contaminated  by  feeding  on 
a  case  of  yellow  fever  forty-one  and  a  half  hours  after  the  onset 
of  the  disease  and  subsequently  fed  on  sugar  and  water  for  twenty- 
two  days,  one  and  a  half  hours,  can,  when  permitted  to  feed  on 
a  non-immune  individual,  produce  a  severe  attack  of  the  disease. 

3. — ^That  stegomyia  fasciata,  contaminated  by  yellow  fever  and 
after  varying  periods  killed,  sectioned  and  appropriately  stained, 
presents  with  regularity  a  protozoan  parasite,  myxococcidium 
stegomyise,  that  can  be  traced  through  a  cycle  of  development 
from  the  gamaete  to  the  sporozoite. 

4. — ^That  stegomyia  fasciata  fed  on  blood  from  a  case  of  malarial 
fever  cm  normal  blood  or  artificially  fed  does  not  harbor  the  para- 
site indicated  in  conclusion  three. 

Quarantine  Regulations  of  the  United  States  for  Lep- 
rosy.— ^Vessels  arriving  at  quarantine  with  leprosy  on  board  shall 
not  be  granted  pratique  until  the  leper  with  his  or  her  baggage 
has  been  removed  from  the  vessel  to  the  quarantine  station.  No 
alien  leper  shall  be  landed.  If  a  leper  is  an  alien  passenger  and 
the  vessel  is  from  a  foreign  port,  action  will  be  taken  as  provided 
by  the  immigration  laws  and  regulations  of  the  United  States. 
And  to  this  end  the  case  shall  be  certified  as  a  leper  and  reported 
to  the  nearest  commissioner  of  immigration.  If  a  leper  is  an 
alien  and  a  member  of  the  crew  and  the  vessel  is  from  a  foreign 
port,  said  leper  shall  be  detained  at  the  quarantine  at  the  vessel's 
expense  until  taken  aboard  by  the  same  vessel  when  outward 
bound.  Such  cases  of  leprosy  should  be  promptly  reported  to  the 
Collector  of  Customs  at  the  port  of  arrival  of  the  vessel,  and  the 
Collector  shall  exact  a  bond  from  the  vessel  for  the  reshipment  of 
the  said  alien  leper  upon  the  departure  of  the  vessel. 

Sanitary  Problems  in  the  Transvaal. — It  is  said  that  the 
South  African  medical  authorities,  especially  in  the  Transvaal, 
are  decidedly  sluggish  in  sanitary  matters,  and  the  prospects  of 
new  outbreaks  of  plague  are  not  just  what  might  be  desired.  The 
local  authorities  seem  to  fail  to  appreciate  the  needs  of  sanita- 
tion, and  in  one  case  that  is  mentioned  in  the  correspondence  of 
the  "British  Medical  Journar*  they  are  directly  interested  in  slum 
property  and  correspondingly  of)posed  to  measures  that  would 
tend  to  its  sanitarv  amendment.     The  character  of  the  obstinate 
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persistency  of  the  plague  in  Port  Elizabeth  has  been  alleged  by 
the  colonial  secretary  to  be  directly  due  to  the  opposition  erf  the 
local  attthorities  to  the  recommendations  of  the  colonial  health 
office.  A  new  rat-infested  center  has  lately  been  discovered  in 
Cape  Colony,  and  it  is  possible  that  there  may  be  a  serious  epi- 
demic to  follow.  From  the  character  of  the  population  in  the 
district  the  outlook  in  case  such  occurs  is  not  hopeful. 

Tuberculosis  in  Europe. — An  official  health  report  from  Ber- 
lin states  that  in  a  million  inhabitants,  Russia  has  4,000  tuber- 
culous subjects;  France  and  Germany  3,000,  and  England,  Bel- 
gium and  Italy  1,000. 

Mortality  in  European  Armies. — Official  figures  show  that 
during  the  years  1888  to  1900  the  mortality  in  the  French  army 
was  more  than  double  that  in  the  German  army. 

Insanity  in  England. — The  annual  report  of  the  Lunacy 
Commissioners  shows  an  enormous  increase  in  madness  in  Eng- 
land and  in  Wales.  In  1859  ^^^  number  of  insane  was  36,762, 
or  one  in  536  of  the  population.  There  has  been  a  steady  increase 
from  that  time  up  to  January  i,  1903,  when  the  number  of  insane 
was  113,964,  or  one  in  every  293  of  population.  The  rate  of 
increase  since  1894  has  been  especially  notable,  the  gain  being 
from  92,067.  There  was  never  such  an  increase  in  the  numbers 
of  insane  as  in  the  year  ended  December  31,  1902,  the  increase 
over  the  previous  year  being  3,251.  The  number  of  persons  who 
lost  their  minds  in  1902  alone  was  22,581,  or  almost  500  per 
week.  The  increase  was  found  almost  entirely  among  pauper 
lunatics.  The  proportion  of  lunatics  privately  cared  for  to  the 
population  is  about  the  same  now  as  it  was  in  1859,  whereas  the 
pauper  proportion  is  twice  as  high.  A  carefully  compiled  table 
explains  as  far  as  possible  the  causes  of  lunacy.  The  list  is  headed 
by  drink,  to  which  23  per  cent,  of  male  and  9.6  per  cent,  of  female 
cases  of  insanity  is  ascribed.  Heredity  accounts  for  the  greatest' 
number  of  women  lunatics,  the  proportion  being  the  high  one  of 
24.6  per  cent.  In  the  case  of  men,  heredity  accounts  for  18.8  per 
cent,  of  insanity.  Previous  attacks  come  next  with  23.1  per  cent. 
of  women  and  16.2  per  cent,  of  men.  In  cases  of  unknown  causes, 
men  come  first  with  17  per  cent.,  and  women  follow  with  15.4  per 
cent.  The  general  impression  that  the  increase  of  lunacy  is  due 
to  the  mental  wear  and  tear  of  modern  life  is  not  supported  by 
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the  figures.  Adverse  circumstances,  including  business  anxieties 
and  pecuniary  difficulties,  account  for  the  lunacy  of  6.2  per  cent, 
of  the  men  and  3.8  per  cent,  of  the  women ;  mental  anxiety,  worry 
and  overwork,  5.7  per  cent,  of  the  men,  and  5.9  per  cent,  of 
women;  love  affairs,  i  in  200  of  men,  and  3  in  200  of  women. 
There  is  about  the  same  proportion  of  insanity  through  friglit 
and  nervous  shocks.  According  to  the  figures  of  the  commis- 
sioners, physical,  rather  than  direct  mental  causes  are  respon- 
sible for  the  great  increase  in  insanity.  One  case  in  3  can  be 
traced  to  some  disease  or  disorder.  The  percentage  of  old  people 
who  have  lost  their  minds  is  as  7  men  to  8  women.  The  age 
limits  between  which  the  majority  of  patients  are  admitted  to 
asylums  are  25  to  44.  One-fourth  .of  all  those  admitted  to  the 
asylums  are  found  to  have  suicidal  tendencies.  Lunacy  is  in- 
creasing more  in  the  country  than  in  the  cities.  In  Hereford  and 
Exeter  there  is  a  higher  percentage  than  in  London,  yet  the  aver- 
age increase  of  insanity  in  the  capital  has  attained  the  enormous 
figure  of  500.  Dr.  E.  W.  White,  who  was  recently  elected  Presi- 
dent of  the  Medical-Psychological  Association,  points  out  that 
not  only  is  insanity  increasing,  but  that  in  the  last  thirty  years 
there  has  been  no  material  advance  in  the  rate  of  recovery,  despite 
the  numerous  new  and  rational  principles  of  treatment.  Lon- 
don particularly  suffers  from  unlimited  numbers  of  the  worst  kinds 
of  cases  of  aliens  and  needy  town  dwellers,  whose  poor  bodies 
and  poorer  minds  are  often  sapped  by  disease.  For  this  and  an- 
other great  cause  of  the  increase  of  insanity,  namely,  the  mar- 
riages of  those  tainted  with  lunacy.  Dr.  White  advocates  State 
regulations.  He  is  also  in  favor  of  such  Government  control  for 
the  mitigation  of  the  chief  cause  of  insanity,  drink.  England 
within  the  last  fifty  years  has  become  a  spirit-drinking  nation. 
There  is  no  standard  of  purity  for  spirits,  and  it  is  probable  that 
the  badness  and  rawness  of  many  cheap  whiskeys  is  responsible 
for  much  insanity,  which  laws  for  enforcing  purity  and  maturity 
of  all  alcoholic  drinks  would  prevent.  Another  factor  in  the  in- 
crease of  lunacy  pointed  out  by  Dr.  White  is  the  strain  of  modem 
education,  which  accounts  partly  for  the  enormous  increase  in 
insanity  in  the  last  few  years  in  patients  of  the  middle  and  upper 
classes  between  the  ages  of  18  and  28.  Another  cause  is  the  fact 
that  late  marriages  in  the  upper  classes  and  early  marriages  in  the 
lower  classes  are  far  more  common  than  they  were  fifty  years 
ago.  Either  extreme  in  marriage  is  regarded  by  the  doctor  as 
bad  for  future  generations. 
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EDDYISM. 

OflSce  of  the  Christian  Science  Publication  Committee, 
1 1 33  Broadway, 

New  York,  July  27,  1903. 

IN   MRS.   eddy's  own   WORDS. 

Editor  of  The  Sanitarian  : 

As  final  reply  to  the  question  quoted  by  you  from  the  "New 
York  Medical  Journal,"  in  your  July  issue,  I  will  ask  you  to  re- 
print the  following  from  the  Christian  Science  text  book,  "Science 
and  Health,  with  Key  to  the  Scriptures,"  p.  68 : 

"I  never  knew  but  one  individual  who  believed  in  agamogenesis, 
and  that  one  had  a  lovely  character,  was  suffering  from  incipient 
insanity,  and  a  Christian  Scientist  cured  her.  I  have  named  her 
case  to  individuals,  when  casting  my  bread  upon  the  waters,  and 
it  may  have  caused  the  good  to  ponder — and  the  evil  to  hatch  their 
silly  innuendoes  and  lies — since  salutary  causes  sometimes  incur 
these  effects.  The  perpetuation  of  the  floral  species  by  bud  or 
cell-diyision  is  evident,  but  I  discredit  the  belief  that  agamogenesis 
applies  to  the  human  species.*' 

I  feel  certain  that  this  quotation,  in  Mrs.  Eddy's  own  words, 
will  supply  a  necessary  answer. 

W.  D.  McCrackan. 

EDDYITES   AND   LUNACY. 

A  correspondent  of  the  New  York  Sun  of  May  30  remarks 
that  in  his  own  limited  range  of  acquaintance  among  Eddyites  he 
finds  seven  cases  of  incurable  insanity.  Five  of  these  cases  were 
mothers  and  four  wives  of  well-known  healers;  the  sixth  and 
seventh  were  young  mothers  who  attempted  to  destroy  their  chil- 
dren, driven  crazy  by  trying  to  elucidate  Mrs.  Eddy's  problems. 
The  Eddyite  mother  who  actively  attempts  to  destroy  her  child, 
instead  of  passively  doing  so,  as  is  the  custom  among  the  follow- 
ers of  the  "profitess,'*  has  not  come  under  our  observation,  but  we 
can  easily  see  how  this  metaphysical  lunacy  might  strike  certain 
defective  classes  and  bring  about  such  results.  We  know  that  in 
limes  past  the  ordinary  gross  spiritualistic  ideas  have  colored  in- 
sanity and  produced,  in  many  cases,  mental  breakdown,  and  it 
will  be  surprising  if,  in  the  future  statistics  of  asylums,  Eddyism — 
under  some  name  or  other — is  not  figured  as  an  etiologic  factor  of 
mental  disease. 
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A  System  of  Physiologic  Therapeutics. — ^Edited  by  Solo- 
mon SoLis  Cohen,  A.M.,  M.D.,  Professor  of  Medicine  and 
Therapeutics  in  the  Philadelphia  Polyclinic ;  Lecturer  on  Qinical 
Medicine  at^  Jefferson  Medical  College,  etc. 

Vol.  VI. — Dietotherapy  and  Food  in  Health.  By  Nathan 
S.  Davis,  Jr.,  A.M.,  M.D.,  Professor  of  the  Principles  and  Prac- 
tice of  Medicine  in  Northwestern  University  Medical  Schod; 
Physician  to  Mercy  Hospital  and  Wesley  Hospital,  Chicago; 
Member  American  Medical  Association,  American  Qimatological 
Association,  etc. 

Part  I. — ^The  General  Principles  of  Diet  and  Diet  in  Health; 
Part  II. — Diet  in  Disease. — The  first  part  being  a  concise  review 
of  the  chemical  and  physiologic  data  concerning  the  nutritive  and 
other  qualities  of  various  kinds  of  food,  discussing  their  rela- 
tions to  the  digestive  organs  and  to  the  organism  as  a  whole, 
with  a  description  of  the  changes  that  food  undergoes  before  it 
can  be  appropriated  to  the  needs  of  the  organism.  The  second 
part  is  a  virtual  application  and,  in  some  respects,  a  recapitulation, 
of  the  first,  difl:*erentiated  according  to  the  requirements  and  im- 
pairment of  the  functional  activities  of  the  organism  in  disease. 

Special  attention  is  invited  to  the  numerous  studies  of  food 
and  dietetics  prosecuted  under  the  auspices  of  the  United  States 
Department  of  Agfriculture,  and  under  the  supervision  of  Pro- 
fessor Atwater,  commending  them  to  the  medical  profession.  Al- 
together, it  is  a  book  of  practical  utility,  commended  to  physicians 
as  a  handbook  of  the  gist  of  all  that  is  most  useful  in  practical 
dietetics  in  health  and  disease. 

GYNiECOLOGY.      A  TeXTBOOK  FOR  STUDENTS  AND  A  GuiDE  FOR 

Practitioners.  By  William  R.  Pryor,  M.D.,  Professor  of 
Gynaecology  in  the  New  York  Polyclinic  Medical  School;  At- 
tending Gynaecologist  New  York  Polyclinic  Hospital ;  Consulting 
Gynaecologist  St.  Vincent's  Hospital,  New  York  City  Hospital, 
and  St.  Elizabeth's  Hospital;  Membre  Fondateur  Congress  In- 
ternational de  Gynaecologie  et  d'Obstetrique ;  Fellow  of  The 
American  Gynaecological  Society ;  Fellow  New  York  Academy  of 
Medicine,  etc.  8vo.  Pp.  396.  Price,  $3.50.  D.  Appleton  & 
Co.,  436  Fifth  avenue,  New  York. 
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The  volume  is  profusely  illustrated  with  many  original  draw- 
ings in  conjunction  with  an  admirably  clear  and  concise  style, 
free  from  redundancy  and  pre-eminently  adapted  to  its  de- 
clared purpose,  the  needs  of  the  student  and  the  every-day 
requirements  of  the  medical  practitioner.  In  the  author's  own 
words,  prefatorily :  **The  bibliography  so  often  found  in  gynaeco- 
logical works  would  be  out  of  place  in  a  work  intended  for  the 
student  and  general  practitioner ;  and  it  is  not  the  province  of  a 
gynaecologist  to  illustrate  the  findings  of  the  microscopist  or  of  the 
anatomist.  A  textbook  on  diseases  peculiar  to  women  should 
describe  those  diseases  and  their  treatment  as  fully  as  possible, 
and  such  a  book  I  have  tried  to  write." 

The  work  is  divided  into  two  parts :  In  the  first  the  diseases 
are  described,  and  in  the  second  the  operations  are  given,  both 
cogently,  but  completely,  with  the  directness  of  an  expert,  pre- 
eminently well  calculated  to  stamp  the  memory  with  an  abiding 
fniitfulness  of  resource  throughout  professional  life. 

Diseases  of  the  Ear.  A  Textbook  for  Practitioners  and 
Students  of  Medicine.  By  Edward  Bradford  Dench,  Ph.B., 
M.D.,  Professor  of  Otology  in  the  University  and  Bellevue  Hos- 
pital Medical  College ;  Aural  Surgeon  to  the  New  York  Eye  and 
Ear  Infirmary ;  Consulting  Otologist  to  St.  Luke's  Hospital ;  Con- 
sulting Otologist  to  the  New  York  Orthopaedic  Dispensary  and 
Hospital.  Third  edition,  revised  and  enlarged.  8vo.  Pp.  743, 
with  fifteen  plates  and  158  illustrations  in  the  text.  Price:  cloth, 
$5.00;  half  leather,  $5.50.  New  York  and  London:  D.  Ap- 
PLETON  &  Co. 

This  volume  is  commensurate  with  the  advances  that  have  been 
made  during  recent  years  in  the  subject  of  which  it  treats.  This 
applies  more  particularly  to  the  operative  treatment  of  chronic 
suppurative  otitis  media  and  the  various  intercranial  complica- 
tions of  middle-ear  suppuration.  While  all  of  these  subjects  are 
considered  in  the  previous  editions,  with  the  results  of  the  au- 
thor's investigations  to  date,  they  are  in  like  manner  in  extenso, 
in  this. 

The  importance  of  a  thorough  functional  examination  of  the 
ear  is  emphasized,  and  the  results  of  the  most  recent  and  reliable 
investigations  are  placed  before  the  reader  in  a  manner  best  cal- 
culated to  make  them  available  and  helpful  in  diagnosis. 

The  numerous  illustrations  are  well  executed,  and  contribute 
largely  to  a  clear  understanding  of  the  text.     The  work  is  con- 
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fidently  commended  both  as  a  textboc^  for  medical  students  and 
a  reliable  guide  for  practitioners  of  medicine. 


THE  CASE  AGAINST  MALARIA. 

In  "The  Popular  Science  Monthly"  for  April,  Prof.  Glenn  W. 
Herrick  gives  several  reasons  for  regarding  malarial  fever  as 
more  detrimental  to  human  welfare  than  is  commonly  supposed. 
The  writer  is  connected  with  the  Mississippi  Agricultural  College, 
and  considers  the  matter  almost  exclusively  from  the  Southern 
point  of  view ;  but  his  conclusions  are  of  more  than  local  interest. 
He  first  tabulates  the  deaths  from  several  different  causes  for  the 
year  ending  May  31,  1900,  in  his  own  State  and  Louisiana,  Ala- 
bama, Georgia  and  South  Carolina.  Here  are  some  of  his  totals : 
Consumption,  11,595;  pneumonia,  10,494;  typhoid  fever.  6,715; 
heart  disease,  5,329,  and  malaria,  4,778.  The  direct  effects  of 
malaria  thus  seem  to  be  comparatively  small.  Its  indirect  effect, 
though,  is  more  serious.  Leaving  a  patient,  as  does  the  grip,  in  an 
enfeebled  condition,  it  prejdisposes  him  to  attacks  of  something 
else.  In  this  respect  it  is  responsible  for  a  much  heavier  mortality 
than  would  appear  from  the  foregoing  figures.  The  most  original, 
if  not  the  most  important,  part  of  Professor  Herrick's  article 
touches  the  injury  done  to  agriculture  and  other  industries  in  the 
South  by  the  disorder  under  consideration.  The  proportion  of 
cases  of  malaria  that  terminate  fatally  is  very  much  smaller  than 
that  of  cases  of  consumption,  pneumonia  and  typhoid.  Dozens  of 
victims  recover  from  the  former  to  one  who  survives  the  latter. 
The  aggregate  amount  of  sickness  produced  by  malaria  alone  is, 
in  Professor  Herrick^s  estimation,  far  greater  than  results  from 
all  of  the  others  included  in  his  tabulation.  Accepting  as  the  basis 
of  his  calculation  a  ratio  that  has  been  worked  out  in  Italy,  he  says 
that  the  4,778  deaths  from  this  cause  which  appear  in  his  table 
represent  635,000  cases  during  the  corresponding  year ;  and  he  is 
inclined  to  believe  that  this  is  an  understatement  of  the  facts. 
One  effect  of  such  a  state  of  things  is  to  reduce  the  earnings  of 
the  individual  and  involve  an  inconvenient  expenditure  for  doctors 
and  medicine.  Another  is  to  lessen  the  output  of  cotton,  sugar 
and  other  produce  in  a  given  community.  A  third  is  to  keep  the 
price  of  land  at  a  much  lower  level  than  it  ought  to  attain.  Speak- 
ing more  particularly  of  the  delta  of  the  Mississippi,  Professor 
Herrick  declared  that  if  the  time  ever  comes  when  malaria  and 
yellow  fever  are  banished  by  controlling  the  mosquitoes  that  region 
"will  be  the  richest  and  most  populous  in  the  United  States." — 
'Tribune.^' 
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The  following  remarkable  poem,  a  literary  mosaic,  each  line 
being  taken  from  some  well-known  English  or  American  author, 
whose  name  in  every  instance  is  given,  appeared  in  a  recent  issue 
of  "The  Unique  Monthly."  The  author  is  said  to  have  spent 
more  than  a  year  in  its  compilation : 

Why  all  this  toil  for  triumphs  of  an  hour? — (Young) 

Life's  a  short  summer — man  is  but  a  flower — (Dr.  Johnson) 

By  turns  we  catch  the  fatal  breath  and  die;  (Pope) 

The  cradle  and  the  tomb,  alasl  how  nigh.     (Prior) 

To  be  is  better  far  than  not  to  be  (Sewell) 

Though  all  man's  life  may  seem  a  tragedy;  (Spenser) 

But  light  cares  speak  when  mighty  griefs  are  dumb,  (Dankt) 

The  bottom  is  but  shallow  whence  they  come.  (Sir  W.  Raleigh) 

Thy  fate  is  the  commonest  fate  of  all;  (Longfellow) 

Unmingled  joys  here  no  man  befall;  (Southwell) 

Nature  to  each  allots  his  proper  sphere,  (Congreve) 

Fortime  makes  folly  her  peculiar  care.  (Churchill) 

Custom  does  not  reason  overrule,  (Rochester) 

And  throw  a  cruel  sunshine  on  a  fool.  (Armstrong) 

Live  well ;  how  long  or  short  permit  to  heaven ;  (Milton) 

They  who  forgive  most  shall  be  most  forgiven.  (Daily) 

Sin  may  be  clasped  so  close  we  cannot  see  its  face;  (French) 

Vile  intercourse  where  virtue  has  no  place;  (Somerville) 

Then  keep  each  passion  down,  however  dear,  (Thompson) 

Thou  pendulum  betwixt  a  smile  and  tear.  (Byron) 

Her  sensual  snares  let  faithless  Pleasure  lay,  (Smollett) 

With  craft  and  skill  to  ruin  and  betray.  (Crabbe) 

Soar  not  too  high  to  fall,  but  stoop  to  rise ;  (Massinger) 

We  masters  grow  of  all  that  we  despise.  (Cowley) 

On,  then,  renounce  that  impious  self-esteem;  (Beattie) 

Riches  have  wings,  and  grandeur  is  a  dream.  (Cozvper) 

Think  not  ambition  wise  because  'tis  brave ;  (Sir  Wm.  Davcnant) 

The  paths  of  glory  lead  but  to  the  grave.  (Gray) 

What  is  ambition?    Tis  a  glorious  cheat,  (Willis) 

Only  destructive  to  the  brave  and  great,  (Addison) 

What's  all  the  gaudy  glitter  of  the  crchvn?  (Dry den) 
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LORD  KELVIN  ON  CREATIVE  INTELLIGENCE. 

In  discussing  a  lecture  by  Professor  Henslow  on  "Present-Day 
Rationalism"  in  the  University  College  Christian  Association 
course,  Lord  Kelvin  was  more  successful  than  most  eminent 
scientists  have  been  in  an  effort  to  show  that  science  leads  stead* 
ily  toward,  rather  than  away  from,  a  sound  religious  faith.  He 
challenged  the  postulate  that  with  regard  to  the  origin  of  life 
science  necessarily  denied  creative  power.  He  insisted  that 
science  must  positively  assert  and  defend  the  existence  and  opera- 
tion of  a  creative  intelligence.  Science  makes  every  one  feel 
that  he  is  in  himself  a  miracle,  since  it  is  not  in  matter  that  the 
man  lives  and  moves  and  has  his  beings  but  in  the  creating  and 
directing  power,  to  the  recognition  and  acceptance  of  which 
science  inevitably  and  irresistibly  leads  the  student  of  nature. 
The  scientist  could  not  escape  from  such  recognition  when  he 
studied  the  physics  and  dynamics  of  living  and  dead  matter. 
Modem  biologists  are  coming  once  more  to  a  firm  acceptance 
of  something,  and  that  is  a  vital  principle.  They  had  an  un- 
known object  put  before  them  in  science;  and  in  thinking  of  that 
object  they  are  all  agnostics.  They  only  know  God  in  His 
works,  but  in  Lord  Kelvin's  opinion  they  are  forced  by  science 
to  admit  and  to  believe  with  absolute  confidence  in  a  directing 
power — an  influence  other  than  that  residing  in  physical,  dynami- 
cal, or  electrical  forces.  There  seemed  to  him  nothing  between 
absolute  belief  in  creative  power  and  the  acceptance  of  the  theory, 
which  even  Cicero  discarded,  that  living  things  could  have  come 
into  existence  by  a  fortuitous  concourse  of  atoms.  He  should 
consider  it  impossible  to  believe  that  a  number  of  atoms  falling 
together  of  their  own  accord  or  in  obedience  to  accidental  exter- 
nal influences  will  form  a  crystal.  Some  people  believe  that  in 
the  course  of  millions  of  years  atomic  habits  might  be  formed  so 
that  this  would  come  to  pass,  but  his  imagination  was  not  suffi- 
ciently active  to  permit  him  to  believe  that  any  number  of  mil- 
lions of  years  would  give  us  a  beautiful  and  orderly  world  like 
that  in  which  we  live.  It  is  the  creation  of  a  spiritual  influence, 
and  science  cannot  remain  ignorant  of  the  fact  that  such  an  in- 
fluence was  at  work  in  all  natural  phenomena.  He  believed  in 
free  thought  and  free  discussion,  but  was  convinced  that  the  more 
we  have  of  it  the  more  certain  it  is  that  men  of  sound  judgment 
will  recognize  that  there  is  no  antagonism  between  science  and 
religion. 
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EDUCATION    VERSUS    PRACTICAL    EXPERIENCE. 

This  query  usually  arises  from  a  misconception  of  the  terms. 
Education,  in  its  usual  and  narrow  sense,  applies  to  the  academic 
or  coll^^te  training,  in  which  the  youth  is  taught  how  to  think 
and  how  to  assimilate  and  apply  to  his  own  practice  the  experi- 
ences and  discoveries  of  many  others ;  but  the  actual  professional 
knowledge  gained  is  usually  of  very  little  material  benefit  in  after 
life.  In  the  broader  sense,  education  in  railroading  comes  after- 
ward in  the  practical  experience  against  which  it  is  so  often  im- 
properly arrayed. 

It  may  be  laid  down  as  an  axiom'  that  of  two  men  with  equal 
natural  qualifications,  the  one  having  the  academic  or  collegiate 
education  will  outstrip  the  one  having  none.  But  between  the 
educated  numbskull  and  the  self-trained  man  of  brains  there  is 
no  hesitancy  of  selection.  The  brains  come  first  every  time — they 
are  very  scarce.  The  crying  demand  at  the  top  of  the  ladder, 
where  rounds  are  always  vacant,  is  for  men  of  powers  of  initia- 
tive resourcefulness,  executive  ability  and  the  courage  to  assume 
responsibility.  Education,  in  its  academic  or  collegiate  sense,  is 
not  to  be  decried.  No  man  who  has  succeeded  without  it  will  deny 
that  he  would  have  gone  farther,  and  would  have  been  happier, 
with  it.  But  the  man  deprived  of  the  collegiate  education  in  his 
youth,  and  having  the  natural  qualification  for  railroading,  need 
not  be  discouraged.  By  application  and  study  he  can  master 
the  elements  of  knowledge,  and  prove  a  foe  worthy  of  the  steel 
of  the  more  fortunate  man  favored  with  the  better  preliminary 
training. — William  J.  Wilcus,  "Making  a  Choice  of  a  Profession — 
Railroading.'' — August  "Cosmopolitan.'' 

RADIUM   AND  RADIO-ACTIVITY. 

Radium  is  a  French  element  recently  detected  and  isolated  by 
two  French  chemists,  Madame  Curie  and  M.  P.  Curie,  but  their 
discovery  was  the  direct  consequence  of  the  previous  recognition 
of  the  Becquerel  rays,  and  the  property  of  matter  known  as 
radio-activity  by  another  eminent  Frenchman,  M.  H.  Becquerel. 

Up  to  the  present  the  amount  of  radium  that  has  been  obtained 
in  the  state  of  a  pure  salt  is  very  small.  When  Madame  Curie 
determined  its  atomic  weight  a  year  ago,  all  that  was  available 
for  her  work  was  about  one  and  a  half  grains  of  the  chloride ;  and 
to  get  this  it  had  been  necessary,  she  tells  us,  to  work  up  the 
greater  part  of  the  stock  of  impure  radium  then  in  her  posses- 
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sion.  But  with  this  small  quantity  Madame  Curie  was  able  to 
determine  that  atoms  of  radium  are  about  225  times  as  heavy  as 
those  of  hydrogen,  and  that  radium,  in  its  general  chemical  diar- 
acters,  is  a  member  of  the  same  group  of  elements  as  calcium, 
the  metal  present  in  the  builders'  lime  which  we  make  in  vast 
quantities  by  roasting  chalk  and  other  limestones. 

But  though  the  salts  of  radium  and  those  of  the  allied  metals 
are  much  alike  in  many  ways,  the  difference  between  them  is  in 
reality  prodigious.     .     .     . 

When  radium  salts,  or  mixtures  rich  in  radium  salts,  are 
brought  near  the  closed  eyes  or  to  the  temples,  a  peculiar  sensa- 
tion of  light  is  perceived,  not  only  by  those  who  possess  efficient 
eyes,  but  even  in  some  cases,  it  is  said,  by  the  blind,  a  fact  which, 
if  true,  may  explain  some  of  the  vague  accounts  of  new  remedies 
for  blindness  which  have  appeared  recently  in  the  newspapers. 
But  those  who  may  have  opportunities  of  handling  radium,  or 
any  other  strongly  radio-active  substances,  will  be  wise  to  be  very 
careful  in  making  experiments  involving  the  eyes,  for  exposure 
of  the  skin  to  radium  rays  is  apt  to  be  followed  by  redness  and 
irritation,  and  finally  by  ulcers  which  are  slow  to  heal.  Nor  is  it 
necessary  that  there  should  be  actual  contact  to  produce  these 
unpleasant  effects,  for  on  one  occasion  an  observer  who  had  car- 
ried a  few  grains  of  a  barium  salt  strongly  impregnated  with 
radium  in  his  waistcoat  pocket  for  a  while  was  troubled  after- 
wards by  a  sore  which  took  nearly  a  month  to  heal,  although  the 
radio-active  body  had  been  packed  in  a  glass  tube  in  a  cardboard 
box  wrapped  in  paper,  and  was  further  separated  from  his  body 
by  at  least  two  layers  of  cloth. 

But  the  most  wonderful  property  of  radium  has  been  made 
known  to  us  within  the  last  few  weeks  by  M.  P.  Curie  and  M.  A. 
Laborde.  ...  By  placing  i  gram  (15^  grains)  of  a  sample 
of  radiferous  barium  chloride,  containing  about  one-sixth  of  its 
weight  of  radium  chloride,  in  a  small  bulb  together  with  a  thermo- 
electric couple  (a  kind  of  thermometer)  have  found  that  radium 
by  no  means  takes  the  temperature  of  the  surrounding  air,  but, 
on  the  contrary,  remains  steadily  about  one  and  a  half  degrees 
Centigrade  hotter.  From  this,  and  from  the  results  of  other  ex- 
periments, it  is  calculated  that  the  two  grains  or  so  of  radium 
chloride  used  in  the  experiment  give  off  enough  heat  every  hour 
to  raise  the  temperature  of  its  own  weight  of  water  from  o°C.  to 
84'  C,  a  temperature  which  is  not  so  very  far  from  the  boiling 
point,  100  degrees,  of  the  latter  substance ;  while,  from  the  results 
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of  Other  experiments  in  which  a  nearly  pure  radium  salt  was 
used,  they  calculate  that  in  each  hour  the  amount  of  heat  evolved 
by  an  atomic  proportion  of  radium  (225  parts?)  is  not  so  very 
much  less  than  that  produced  by  burning  an  atomic  proportion 
of  hydrogen.  .  .  .  Moreover,  there  is  at  present  no  reason  to 
suppose  that  its  power  would  be  reduced  in  any  considerable 
degree  at  the  end  of  one  year  or  of  several  successive  years. 

Matter,  according  to  chemists,  as  we  all  know,  is  made  up  of 
minute  indestructible  particles  called  atoms — particles  so  small 
that  millions  of  millions  of  millions  of  them  can  be  introduced 
simultaneously  into  a  vessel  many  times  smaller  than  a  lady's 
thimble ;  and  the  lightest  of  these  atoms,  and  therefore  the  small- 
est conceivable  particle  of  matter,  according  to  the  chemists,  is  the 
atom  of  hydrogen. 

But  physicists  tell  us  that  still  smaller  particles  than  atoms  exist 
in  the  rays,  discovered  many  years  ago  by  Sir  William  Crookes, 
which  stream  off  from  the  kathodes  of  very  highly  exhausted 
vacuum  tubes.  These  rays  carry  negative  charges  of  electricity 
and  are  deflected  by  magnets.  Therefore,  as  electricity  requires 
matter  to  carry  it,  it  follows  that  the  kathode  rays  contain  minute 
particles.  These  particles  of  radiant  matter  are  called  **elec- 
trons."     .     .     . 

Now,  at  last,  it  will  be  seen,  we  begin  to  get  some  light  on  one 
of  the  "mysteries  of  radium."  Not  very  much,  perhaps,  but,  at 
any  rate,  a  scintillation.  If  the  astonishing  qualities  of  radium 
are  thus  due  to  its  throwing  off  swarms  of  particles  of  matter, 
then,  however  small  these  particles  may  be,  the  supply  of  them 
cannot  be  inexhaustible  in  the  case  of  any  given  specimen  of 
radium,  and  therefore  there  must  be  a  limit  to  the  period  during 
which  its  radio-activity  could  be  maintained  in  vessels  from  which 
these  particles  can  make  their  escape. — W.  A.  Shenstone,  in 
"Comhill   Magazine'*— "The   Living   Age/'   July    t8.    1903. 

THE    FILIPINOS    AND    THE    PHILIPPINlilS. 

Devoid  almost  to  nudity  of  anything  even  remotely  approaching 
literature,  folk-lore,  traditions  or  history,  the  Filipino  people  of 
to-day  present  a  pitiful  spectacle.  Terrorized  by  the  Spaniard 
and  his  cruelty,  the  native  lies  stupidly,  on  every  occasion,  without 
the  slightest  regard  for  fact;  his  sole  desire  is  to  save  himself  a 
beating.  By  nature  and  heredity  and  environment  disinclined  to 
woiic  hard  for  anything — as  a  race — he  takes  easily  to  theft. 
Never  having  had  within  the  limits  of  his  low  mental  horizon 
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such  a  thing  as  education  to  fit  him  for  a  trade,  he  is  not  tractable, 
and  views  our  efforts  in  this  respect  with  suspicion  and  fear.  .  .  . 

Nevertheless,  improvements  to  the  city  during  the  year  have 
been  marked.  Houses  are  going  up  on  all  sides,  part  of  the  wall 
is  coming  down,  work  has  been  begun  on  the  new  electric  street 
railway,  the  most  important  innovation  Manila  has  ever  seen,  and 
rents  are  still  at  high-water  mark.  Houses  that  could  not  be 
rented  at  all  at  home  are  considered  in  Manila  thoroughly  sani- 
tary and  clean,  but  the  health  department  has  been  doing  a  great 
work,  and  though  we  still  have  considerable  cholera,  bubonic 
plague,  smallpox,  beriberi,  and  other  diseases  originating  in  filth, 
the  city  is  now  kept  very  clean  for  a  tropical  seaport  with  an  un- 
savory reputation.  The  harbor  works  are  also  coming  along  well, 
and  the  submarine  work  on  them  is  about  three-quarters  done. 
When  the  trolley  is  running  there  will  be  notable  changes  in  the 
present  problem  of  transportation,  which  makes  it  imperative  for 
every  man  to  own  at  least  one  horse. 

Bishop  Brent  has  established  within  the  year  a  settlement  house 
and  free  dispensary,  hospital  and  school  in  Trozo,  a  section  of 
Extramuros,  Manila,  which  has  already  done  a  great  deal  of  very 
important  work  among  the  poor.  The  young  women  of  the  set- 
tlement are  trained  nurses  and  teachers,  and  the  value  of  their 
work  is  testified  to  by  the  crowds  they  handle  every  day,  and  the 
distress  they  relieve.  What  with  teaching,  healing,  helping  over- 
burdened mothers — Filipino  families  number  anywhere  from  two 
to  twenty — and  doing  the  little  things  that  are  so  needed,  and 
usually  so  little  thought  of,  these  young  women  and  their  leader 
are  doing  a  noble  and  great  work. 

Judicial  affairs  have  altered  but  little  during  the  year.  Some 
of  the  magistrates  have  sickened  of  work  and  climate  and  have 
gone  home;  their  places  have  been  filled,  and  the  grind  goes  on. 
The  Commission  has  created  some  amusing  positions  during  the 
year,  one  being  for  a  deputy-chief  of  non-Christian  tribes.  This 
man  was  sent  down  to  Moroland  to  study  the  language  and  cus- 
toms. Those  who  understand,  envy  the  gentleman  his  chance  to 
pick  up  the  bolos  and  collect  specimens  of  Moro  cloths.  From 
"A  Letter  from  the  Philippines" — Arthur  Stanley  Riggs  in  'The 
Atlantic"  for  August,  1903. 

"AFRICA    FOR    THE    AFRICANS/' 

Since  the  African  negroes  are  the  most  advanced  in  the  world, 
they  will  naturally  want  to  take  a  leading  part  in  the  future  de- 
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yel(q)inent  of  the  African  cxmtinent.  There  is  just  now  on  foot 
among  leading  negroes  in  the  South  an  enthusiastic  and  energetic 
movement  to  promote  emigration  to  Liberia.  The  authorities  in 
British  South  Africa  are  also  observing  with  interest  the  progress 
of  negroes  in  America,  and  are  expecting  advice  and  help  from 
them  in  prcnnoting  the  advancement  of  the  negro  tribes  that  now 
come  under  their  jurisdiction.  There  is  also  to  be  a  great  field 
of  operations  for  negro  talent  and  energy  in  the  Sudan,  much  of 
which  has  now  come  under  British  control ;  and  we  shall  probably 
see  a  good  many  American  negroes  going  there  in  the  course 
of  the  next  twenty-five  years.  We  shall  find  them  growing  cot- 
ton and  other  crc^s  on  a  large  scale  in  Africa  before  the  middle 
of  the  present  century. — From  "Progress  of  the  World,"  "Amer- 
ican Review  of  Reviews,"  August,  1903. 

A  LESSON   IN   PRACTICAL  TIDINESS. 

A  child's  environment  should  include  regularity,  punctuality, 
cleanliness  and  order;  he  unconsciously  absorbs  these  virtues  if 
they  are  in  constant  evidence  about  him,  and  habits  acquired  in 
such  an  atmosphere  are  apt  to  stay  by  him  through  life;  habits 
under  such  circumstances  almost  form  themselves.  An  instance 
ivhich  illustrates  the  force  of  habit,  regardless  of  the  environment, 
was  that  of  two  little  girls  who  were  visiting  a  Southern  town 
during  the  cotton  season.  The  town  was  quite  a  cotton  market, 
and  at  the  particular  time  of  which  I  write,  presented  an  exceed- 
ingly untidy  appearance;  not  only  were  detached  samples  and 
other  pieces  of  cotton  scattered  about  the  dusty  streets,  but  news- 
papers and  other  trash  made  the  town  unsightly.  In  the  midst 
of  such  a  scene  these  two  little  girls  held  up  a  diminutive  paper 
bag  from  which  they  had  just  extracted  the  last  animal  cracker, 
and  with  very  earnest  faces  and  genuine  anxiety  in  their  tones,  in- 
quired, **Oh,  mamma,  where  shall  we  put  this  empty  paper  bag?" 
With  some  difficulty  their  mother  restrained  a  smile,  and  taking 
them  into  one  of  the  shops  near  by  she  said,  to  the  amazement  of 
the  young  clerk,  "Will  you  kindly  put  this  paper  bag  in  your 
trash  basket?  These  little  girls  are  not  accustomed  to  throwing 
paper  in  the  street/'  The  clerk  told  a  friend  afterward  it  was  the 
best  lesson  in  neatness  he  had  ever  had. — From  "Moral  and  Physi- 
cal Development  of  Children*' — Mrs.  Theodore  W.  Birney  in 
September  "Delineator." 

The  Century. — The    beautifully    colored    reproductions    of 
Stokes's  wonderful  Antarctic  views  would  alone  make  the  August 
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"Century"  a  memorable  number.  But  in  other  respects  it  is  an 
exceedingly  interesting  magazine.  Andrew  D.  White's  "Reminis- 
cences," the  new  batch  of  Scott's  letters,  and  the  account  of 
Thibetan  exploration  are  contributions  of  unusual  value. 

There  is  a  striking  article  in  the  August  *'Craftsman/'  by  Har- 
vey Ellis,  entitled  **An  Urban  House,"  which  will  interest  anybody 
who  is  thinking  of  building  a  home.  Other  contents  are  "Pot- 
ters and  Their  Products,"  by  Irene  Sargent;  **The  Sleeping 
Beauty,"  by  Claude  Fayette  Bragdon,  and  "Puss  in  Boots:  An 
Old  Myth  in  New  Dress." 

The  Medical  Mirror,  established  and  edited  for  many  years 
by  the  late  Dr.  Isaac  Newton  Love,  is  now  edited  by  Dr.  Ralcy 
Husted  Bell,  a  gentleman  well  known  in  literary  circles.  The 
July  number,  the  first  to  be  brought  out  under  the  new  manage- 
ment, is  embellished  with  an  excellent  portrait  of  Dr.  Love.  The 
contents  show  that  Dr.  Bell  comes  nearer  than  was  generally 
thought  possible  to  preserving  the  peculiarities  of  the  "Mirror." 


PROCTORS  THEATERS. 

The  attendance  at  Proctor's  Fifth  Avenue  has  been  exceedingly 
good  through  the  summer,  owing,  doubtless,  to  the  many  bril- 
liant comedies  that  have  been  offered  as  attractions,  interpreted  by 
skillful  comedians  and  comediennes,  there.  His  Fifty-eighth 
Street  house,  after  a  most  successful  summer  season  of  stock, 
will  in  a  short  time  turn  to  combinations  for  the  winter  season. 
Only  the  best  comedy  dramas  and  plays  have  been  negotiated  for, 
and  a  most  prosperous  season  is  the  outlook. 

His  Twenty-third  Street  theater,  in  the  heart  of  the  most  fash- 
ionable shopping  district,  and  his  Harlem  house,  at  One  Hundred 
and  Twenty-fifth  street,  have  also  been  attractive  to  splendid 
audiences  during  the  hot  weather.  Newark  and  Albany  theaters 
are  alike  favorably  reported  of.  Work  is  progressing  rapidly  on 
his  Montreal  theater,  so  that  when  it  again  opens  its  doors  in  the 
fall  many  new  changes  will  be  discovered  that  will  add  greatly 
to  the  comfort  and  safety  of  the  •house.  Many  leading  attractions 
have  been  secured  for  next  season,  and  will  be  produced  at  various 
intervals  or  weekly  throughout  the  season  at  this  most  beautiful 
of  Canadian  theaters. 
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A  SYNOPSIS  OF  SANITARY  SCIENCES  AS  REPRESENTED  IN  THE  SANI- 
TARIAN, ALPHABETICALLY.* 


By  THE  Editor. 


Waller,  Ellwin,  Carbolic  Acid,  ii,  337;  The  Plymouth  Drinking 

Water  (Typhoid  Fever  Epidemic),  xiv,  534. 
Walliam,  S.  S.,  Resources  of  Climate  in  Health  and  Disease, 

xxxvii,  325. 
War,  Losses  in  the,  of  the  Rebellion,  xxxviii,  379. 
War  on  Osteopathy,  xlvi,  551. 

"War,  The  Sanitary  Lessons  of,  Geo.  M.  Sternberg,  xliii,  3. 
Ward,  Dr.,  Forensic  Veterinary  Medicine,  xi,  805. 
Ward,  S.  B.,  Medical  Expert  Testimony,  xxii,  438. 
Warden,  T.  E.,  Protonuclein,  a  Metabolic  Force,  xxxvi,  528. 
Waring,  G.  E.,  Jr.,  Cistern  Water,  v,  334;  Storm  Water  in  Rela- 
tion to  Sewers,  ix,  61 ;  System  of  Sewerage  in  Dubuque,  la., 
xi,  548 ;  in  Paris,  xii,  555 ;  Sewerage  System,  xxii,  261 ;  Street 
Cleaning  Commissioner,   xxxiv,    179;   Sewage   Disposal   in 
Small  Towns,  xl,  181 ;  Obituary  of,  xli,  559 — His  Work  in 
Cuba,  xlii,  93. 
Warming  and  Ventilation,  A.  N.  Bell,  xiii,  193 ;  Jackson,  xiii,  461 ; 

Silver,  xiv,  420;  xv,  567. 
Warming — Wrought  Iron  vs.  Cast  Iron  and  Carbonic  Oxide,  J. 

F.  Babcock,  i,  300.* 
Warming  Churches,  Schools  and  Dwellings,  v,  566. 
Warming  Street  Cars,  v,  90;  xi,  15. 
Warner,  C.  D.,  Qimate  and  Intelligence,  xiv,  502;  The  Holy  City, 

xxix,  564;  Elmira  Reformatory,  xxxiii,  473. 
Warner,  F.  M.,  et  ai,  New  York  Infant  Asylum  Epidemic,  xi,  694.. 
Warning  of  Contagious  Diseases  as  Important  as  Alarm  of  Fire, 

H.  B.  Baker,  iv,  304. 
Wash  Basin  and  Water  Qoset  Fixtures,  v,  90;  vi,  556;  William 

Paul  Gerhard,  x,  377 ;  Setting  of,  xxii,  63. 
Washing,  The  Habit  of,  xxviii,  60. 
Washington,  A  French  Tribute  to,  xlii,  286. 
Washington  City,  Unsanitary  Conditions  of,  viii,  469;  Polluted 
•Continued  from.preTloui  number. 
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Water  Supply,  S.  C.  Busey,  xl,  385;  Sanitation  of,  xlii,  205; 

The  New,  xlviii,  266. 
Waste  and  Garbage  Disposal,  D.  Fall,  et  ai,  xxvii,  505 ;  in  Country 

Places,  H.  B.  Bashore,  xxxvi,  213. 
Waste  and  Soil  Pipes,  J.  C.  Bayles,  W.  E.  Partridge,  J.  Iiigraim, 

Profs.  Whiting  and  Chandler,  iii,  133. 
Waste  of  Life,  A.  N.  Bell,  ii,  145. 
Waste  Paper  Nuisance,  The,  xliii,  253. 
Watch  the  Children's  Feet,  v,  125. 
Water,  ii,  2,  3;  Sermon  on,  iii,  40;  Simple  Tests  for  Purity  of,  xii, 

244;  xvii,  356;  Tests  Available  for  Physicians'  Use,  Curtis 

C.  Howard,  xvi,  436;  Tests  for  Organic  Impurities,  Henry 

F.  Formad,  xvii,  iii;  Bacteria  in,  Charles  Smart,  xxii,  490; 

Bad  Milk  and,  xxv,  458. 
Water,  Artificial  Mineral,  PcHsoning  by,  xxi,  568. 
Water,  A  Glass  of,  Remembered,  xxiii,  238 ;  Algae  as  a  Cause  of 

Contamination  of,  G.  T.  Moore,  xliv,  400. 
Water,  Boiling  Point  of,  xlvi,  237. 
Water,  A  Cry  for,  F.  B.  Thurbur,  xli,  189. 
Water  Basin,  The  Long  Island,  A.  N.  Bell,  xxxiv,  322. 
Water,  Boiled,  for  School  Children,  xxxiii,  180. 
Water  Qoset^s  Doom,  xi,  222. 
Water  Qoset,  Odorless,  x,  384 ;  A  New  Model  for,  S.  G.  Dixon, 

xxiv,  342,  442. 
Water  Qosets — Plumbing,  Fixtures,  Etc.,  Wm.  Paul  Gerhard,  x, 

577 ;  and  Privy  Vaults,  John  McCurdy,  xviii,  224. 
Water  and  Baths  for  the  Gouty,  L.  B.  Yeo,  xxxv,  246. 
Water  Bugs  in  the  Stomach,  xl,  246. 
Water,  Cholera  and,  Sir  Andrew  Noble,  xxxvii,  487. 
Water  Contamination,  ii,  331 ;  Percy  Frankland,  xxvii,  537. 
Water  Courses,  Pollution  of^  xi,  216. 
Water,  Deadly  Well,  xi,  200;  J.  A.  Post,  xi,  721. 
Water,  Demonstration  of  Nitrous  Acid  in,  Mennicke,  xlvi,  297. 
Water  Drinkers,  Caution  to,  ii,  270. 
Water,  Drinking,  Bacteria  in,  W.  Mig^Ia,  xxviii,  54. 
Water,  Drinking,  of  the  City  of  Mexico,  Bacteriological  Study  of, 

Ramirez  and  Toussaint,  xxxi,  212 ;  Charles  Smart,  xxxii,  481. 
Water,  Drinking,  Lead  Poisoning,  from,  xvii,  262 ;  Charies  Smart, 

xxii,  489 ;  A  Simple  Method  for  the  Detection  of  Lead,  xliv, 

61. 
Water,  Drinking,  and  the  Subsoil,  xvi,  124. 
Water,  Drinking,  Examination  of,  J.  A.  Tanner,  xxi,  3. 
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Water,  Effects  of  Decomposing  Organic  Matter  in,  Charles 
Smart,  xxii,  490. 

Water,  Early  Methods  of  Collecting  and  Distributing,  W.  R. 
Hill,  xli,  424. 

Water,  Influence  of.  Upon  Health  and  Longevity,  A.  L.  Wood, 
xlviii,  3. 

Water;  Its  Uses  and  Abuses,  Pollutions  and  Dangers,  William 
Whitclaw,  vi,  200. 

Water,  the  Physics  of,  Recent  Advances  in,  G.  F.  Spalding,  xlvii, 
400. 

Water  Analysis,  Sanitary,  Charles  Smart,  xiii,  333;  xvii,  385; 
xxii,  289,  404,  483 ;  Simplified,  Theodore  Deeke,  xxiii,  235 ; 
Reubin  Haines,  xxvii,  311;  Bacteriological  vs.  Chemical,  C. 
Schlotter,  xxviii,  39;  Recent  Advances  in,  G.  W.  Rafter, 
xxxi,  19;  W.  P.  Mason,  xxxii,  135;  Interpretation  of,  J.  C, 
Thresh,  xxxiv,  47. 

Water,  Drinking,  Relation  of  to  Some  Infectious  Diseases,  Theo- 
bald Smith,  xxii,  423. 

^ater.  Fatal  Effects  of  Impure,  A.  R.  Wright,  x,  28. 
"Water  Fermentation,  The  Cause  and  Prevention  of,  S.  McElroy, 
xxxix,  141. 

"Water  Filters,  v,  379 ;  vi,  374 ;  for  Potable  Water,  A.  B.  Prescott, 
viii,  310;  in  China,  xliii,  369. 

Water,  Filtration  of,  Charles  Smart,  xxii,  508;  and  Cholera, 
Koch,  xxxi,  237,  338,  404,  495 ;  Polluted,  and  Results  of  Fil- 
tration, Charles  Smart,  xxxiii,  399;  Gas  Contamination  of, 
XXXV,  62 ;  Edwin  F.  Smith,  xxxvi,  425 ;  The  Benefit  of,  J.  W. 
Hill,  xl,  495;  The  Benefits  of  Alum  in,  C.  V.  Chapin,  xlv, 
431 ;  Effect  of  in  Albany,  xlvi,  169. 

Water,  How  to  Determine  the  Hardness  of.  Prof.  Kraetzer,  x,  29* 

Water,  Impure,  and  Its  Dangers,  Moses  T.  Runnels,  x,  140. 

Water,  Influence  of  Improved  Supply,  J.  H.  Cochran,  xxii,  519. 

Water  of  Lake  Ontario,  Bacteriological  Work,  E.  B.  Shuttle- 
worth,  xxxiii,  193. 

Water,  Lead  in,  A  Simple  Method  for  the  Detection  of,  xliv,  61. 

Water,  Malodorous,  and  Organisms,  xxxix,  156. 

Water,  Mineral,  Statistics  of,  xxxii,  522. 

Water  and  Obesity,  xxi,  376,  569. 

Water  of  the  Ocean,  Gdd  in,  xxxiv,  515. 

Water  Poisoning  as  a  Cause  of  Disease,  Thos.  H.  Bailey,  iii,  97. 

Water  Poisoning— Typhoid  Fever,  A.  L.  Carroll,  iii,  212. 
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Water,  Polluted :    How  Can  We  Protect  Ourselves  Against  ?  xxi, 

59;  xxxii,  539. 
Water  Pollution,  Bill  to  Prevent,  xliv,  251. 
Water  Pdlution  in  Indiana,  xxxix,  268. 
Water,  Pure,  Does  Pay?  xxxvii,  40;  Chemically  Pure,  Unwhole- 

someness  of,  Kc^pe,  xlii,  426. 
Water,  Purification  of.  Ancient  and  Modern,  xxviii,  37, 
Water,  Purification  of :    Its  Biological  and  Chemical  Basis,  Percy 

F»  Frankland,  xviii,  522. 
Water,  Purification  of  by  Means  of  Metallic  Iron,  Easton  Devon- 
shire, XXV,  3. 
Water  Purification,  O.  Froelich,  xxviii,  54 ;  Peter  H.  Bryce,  xxxv, 

412 ;  George  H.  Rohe,  xxxvii,  23 ;  French  Method  of,  xxxvii, 

162 ;  by  Metallic  Iron,  xxxvii,  205 ;  for  New  Orleans,  xlvii, 

166;  with.  Ozone,  xlvii,  301. 
Water  Purifier,  Hydrogen  Peroxide  as  a,  xxxi,  548. 
Water,  Revelations  of  a  Glass  of,  xxxiii,  375. 
Water,  Scouring  Action  of,  xvi,  321. 
Water,  Self-Purification  of,  Charles  Smart,  xxii,  492. 
Water  Service,  New  York,  xi,  40 ;  in  Paris,  xxxii,  73. 
Water,  Significance  of  a  Sanitary  Analysis  of,  H.  Carmichael, 

xxi,  54. 
Water,  Soda  and  Lime  in,  xxi,  477. 
Water,  Standing,  Danger  ii'  the  Use  of,  xxxviii,  64. 
Water,  Sterilized,  for  Troc^s.  xlix,  51. 
Water,  Sterilization  of  with  Ozone,  xliii,  251. 
Water  Storage  and  Purification,  Smart,  xxii,  504. 
Water  Supplies,  Aeration  of,  S.  E.  Babcock,  xxi,  227;  Confrol 

and    Supervision    of   by    Sanitary    Authorities,    C.    Porter, 

xxxvii,  403. 
Water  Supplies,  Public,  Liability  to  Incidental  Pollution,  T.  H. 

McKenzie,  xlv,  428;  The  Protection  and  Purification  of,  M. 

Launay,  xlv,  290. 
Water  Supplies  of  Eight  Cities  in  Relation  to  Typhoid   Fever 

Rates,  J.  W.  Hill,  xxxviii,  531 ;  Sand  Fikration  of,  R.  S.  Lea, 

xlii,  289. 
Water  Supplies  in  Pennsylvania,  Protection  of,  xxxii.  284. 
Water  Supplies,  Pollution  of,  Charles  Smart,  xxii,  i ;  xxxi,  400 ; 

and  Results  of  Filtration,  xxxiii,  399 ;  and  Purification,  Peter 

H.  Bryce,  xxxv,  412;  xxxvii,  163,  Charles  Smart,  504;  and 

Sewage  Disposal,  Practical  Points  on,  H.  Souther,  xlvi,  221 ; 

Rural,  H.  B.  Bashore,  Xlvi,  294. 
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Water  Supply,  O.  K.  Long,  xii,  240 ;  S.  M.  Gray,  xliv>  23. 

Water  Supply,  Asheville,  N.  C,  xxxix^  275. 

Water  Supply,  Alban/s,  and  Her  Neighbors,  Featherstonhaugh, 
xliii,  318. 

Water  Supply,  Brooklyn,  iii,  186;  xxxiii,  179;  Impure  Source  of, 
XXXV,  334;  Bad,  xxxvii,  332,  Purification  of,  451;  and  Its 
Impurities,  xxxviii,  248,  353, 452 ;  Increase  of,  Required,  xliii, 
63 ;  Again  "Not  Fit  to  Drink,"  xlviii,  325. 

Water  Supply,  Canton,  O.,  Josiah  Hartzell,  xxii,  48. 

Water  Supply,  Charleston,  S.  C,  xii,  no. 

Water  Supply,  Chicago,  F.  W.  Reilly,  xxx,  463. 

Water  Supply,  Qeveland's,  xxxvi,  46. 

Water  Supply  from  the  Qouds,  xvi,  256;  J.  Birkenbridge,  xix, 
130. 

Water  Supply,  Early  History  of,  xxiv,  154. 

Water  Supply,  Effect  of  Sand  Filtration  on,  in  Albany,  xlvi,  169. 

Water  Supply,  The  Farmer's,  F.  W.  Morse,  xxxix,  168. 

Water  Supply,  A  Filthy,  xlii,  406. 

Water  Supply,  Impure,  Diseases  Caused  by,  E.  P.  Vollum,  xx, 
360. 

Water  Supply,  Investigations  of,  F.  H.  Newell,  xl,  15. 

Water  Supply  at  Jerusalem,  xxxiii,  457. 

Water  Supply,  London,  Major  Greenwood,  xxxiv,  217;  xxxvii, 
475  ;  Purity  of,  xlii,  533.  ^ 

Water  Supply  in  Massachusetts,  xxxvi,  169. 

Water  Supply  of  Memphis,  xvii,  375 ;  Safford,  xxiv,  289. 

Water  Supply  at  Military  Posts,  M.  K.  Taylor,  xix,  254. 
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measure  of  this  kind  would  entail  cost,  but  in  the  end  it  would  be 
true  economy,  it  would  save  a  vast  amount  of  suffering  and  ill- 
health,  and  would  help  to  raise  the  standard  of  national  health. 

**In  conclusion,  it  may  not  be  amiss  to  point  out  that  the  object 
of  education,  before  the  introduction  of  the  Education  Act,  was 
to  train  boys  and  girls  for  their  duties  in  that  station  of  life  to 
which  it  had  pleased  God  to  call  them.  Whether  that  is  the  object 
under  the  present  system  is  a  question  I  will  not  presume  to  an- 
swer. My  last  words  are  an  earnest  appeal  to  parents.  Remem- 
ber the  words  of  our  great  poet,  Lord  Tennyson,  *  Self -reverence, 
self-knowledge,  self-control.  These  three  alone,  lead  life  to  sove- 
reign power.'  Teach  your  children  this  lesson,  and  they  will 
bless  you  in  after  years.'' 

Dr.  Dawson  Williams  thought  that  "some  definition  of  terms 
was  needed.  What  was  meant  by  the  term  'physical  degenera- 
tion?' Did  it  mean  a  progressive  degeneration  of  the  race?  If 
so,  there  was  not,  so  far  as  he  was  aware,  any  statistical  evidence 
that  the  amount  and  degree  of  degeneration  in  the  population  was 
increasing.  Theoretically,  the  proposition  involved  the  assump- 
tion that  acquired  characteristics  could  be  transmitted,  and  tliose 
who  accepted  the  doctrine  of  Weismann  would  find  great  difficulty 
in  accepting  that  assumption.  The  practical  question  appeared  to 
be  whether  the  factors  which  tended  to  prevent  adequate  physical 
development  could  be  removed?  Whether  these  factors  were 
more  operative  at  the  present  time  than  fifty  years  ago  might  be 
an  interesting  question  from  the  historical  point  of  view.  He 
hoped  that  the  inquiry  into  the  causes  of  the  defective  physical 
development  which  existed  in  many  populous  districts  would  not 
be  mixed  up  with  the  question  of  the  causes  of  the  decline  in  the 
birth  rate.  The  two  matters  w^ere  distinct.  The  steps  to  be  taken 
to  safeguard  life  from  the  time  of  conception  formed  a  field  of 
work  sufficiently  wide,  and  attention  should  be  given  to  safeguard- 
ing the  health  of  the  mother  during  pregnancy.  The  food  supply 
of  the  poorer  classes  in  populous  districts  differed  from  the  supply 
thirty  or  forty  years  ago  in  respect  particularly  of  the  large  in- 
crease in  the  use  of  preserved  foods.  Whether  the  use  of  starchy 
foods  for  infants  had  increased  or  not  it  was  undoubtedly  ex- 
cessive, and  the  condition  in  which  milk  reached  the  infants  of  the 
poorer  classes  was  another  factor  which  deserved  remedy.  He  be- 
lieved that  the  defects  in  the  diet  of  infancy  and  youth  caused  a 
condition  of  defective  nutrition  which  produced  not  only  imper- 
fect physical  development,  but  imperfect  or  retarded  cerebral  de- 
velopment, which  was  the  cause  of  what  was  called  overpressure." 
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Mr.  J.  M.  Mackenzie,  of  Kirkby-in-Ashfield,  believed  that  phy- 
sical degeneration  was  both  acquired  and  transmitted.  School 
children  who  left  school  very  healthy  soon  degenerated  when  oc- 
cupied in  unhealthy  employment.  Physical  training  was  greatly 
needed.  Children's  hemes  should  be  improved,  and  they  should 
have  more  recreation  and  better  food.  The  marriage  system  must 
also  be  looked  to.  People  were  allowed  to  marry  who  would  al- 
ways produce  a  stunted  and  degenerate  race. 

Dr.  John  Strachan,  of  Dollar,  referred  to  the  great  need  of 
medical  guidance  in  the  matter  of  school  procedure,  holding  that 
it  should  be  the  duty  of  the  profession  to  safeguard  the  children 
in  regard  to  the  conditions  of  health  of  which  schoolmasters  were 
not  required  to  have  any  knowledge.  He  thought  that  long  con- 
finement in  school  and  at  school  work,  amounting  often  to  eight 
or  nine  hours  of  sedentary  work,  had  a  great  tendency  to  deteriora- 
tion of  the  physical  condition  and  tendency  to  disease ;  and  that 
the  effect  upon  the  nervous  system  of  punishment  and  other  ter- 
rorisms imposed  upon  children  in  connection  with  school  lessgns 
interfered  with  sleep  and  tended  to  injure  the  mind. — Medical 
News,  Aug.  29. 
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ABSTRACT  OF  PRESIDENTIAL  ADDRESS  OF  DR.  T.  D.  GRIFFITHS,  OF  THE 
BRITISH   MEDICAL  ASSOCIATION,   SEVENTY-FIRST  AN- 
NUAL MEETING,  AT  SWANSEA,  JULY  28,  I903.* 


"The  practical  application  of  our  knowledge  for  the  benefit  of 
the  public  health  has  not  kept  pace  with  the  great  progress  made 
in  medicine  and  in  surgery  during  the  last  thirty-six  years.  The 
Public  Health  Act  of  1875.  which  was  very  comprehensive  and 
well  conceived,  has  been  of  great  service  in  improving  the  sanitary 
condition  of  urban  and  rural  districts ;  but,  in  spite  of  the  amending 
Acts,  and  in  spite  of  the  Local  Government  Act  of  1894,  it  is 
MOW  cleair  that  both  the  law  and  its  administration  are  defective 
in  many  points,  and  the  time  has  come  when  both  should  be  im- 
proved in  order  to  secure  for  the  public  the  full  benefit  of  the 
advance  recently  achieved  in  the  science  of  hygiene  by  bacteriology 
and  the  principles  of  Listerism.  Thus,  while  it  is  true  that  every 
•From  the  "British  Medical  Journal." 
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urban  and  rural  sanitary  authority  is  required  to  appoint  a  medical 
officer  of  health,  the  duties  and  salary  of  the  officer  are  left  to 
the  discretion  of  the  local  authority,  except  in  those  cases  in  which 
part  of  his  salary  is  repaid  by  the  Local  Government  Board. 
Rural  sanitary  authorities  are  generally  satisfied  with  very  little 
more  than  the  exercise  of  their  power  of  electing  their  officer  and 
the  fixing  of  a  small  salary.  The  officer,  who  is,  as  a  rule,  a  local 
practitioner,  is  allowed  to  limit  his  own  work  as  he  may  think 
proper ;  and  as  the  tenure  of  his  appointment  is  precarious,  he  is 
naturally  disposed,  in  the  performance  of  his  duties,  to  interfere 
as  little  as  possible  with  individual  interests ;  practically  he  has  no 
power  to  correct  matters  which  come  under  his  notice. 

•*A  few  months  since,  a  conscientious  medical  officer  of  health 
confessed,  in  a  letter  which  appeared  in  the  *  British  Medical  Jour- 
nal,* that  he  was  paid  about  £50  a  year  for  doing  nothing.  The 
principle  of  action  which  lie  had  to  observe  was  *how  not  to  do  it.* 
The  medical  officer's  reports  consist  principally  of  statistics — ^the 
nupiber  of  births  and  deaths  jxt  thousand  living,  the  number  of 
deaths  from  acute  specific  diseases,  etc. — which  are,  no  doubt,  very 
interesting  and  instructive,  but  these  details  could  and  should  be 
.supplied  to  the  Board  of  Guardians  by  the  registrar  of  births  and 
deaths.  It  would  be  far  more  to  the  ix>int  if  the  medical  officer 
\Nore  allowed  or  required  to  report  how  many  houses  were  badly 
drained,  how  many  houses  were  unfit  for  human  habitation,  etc. 
Speaking  generally,  the  appointment  of  the  medical  officer  of  health 
in  a  rural  district  is  very  little  better  than  a  farce,  and  waste  of 
public  money. 

•*Xow,  it  may  be  argued  that  sanitation  in  rural  districts  is  of 
C'unparatively  secondary  importance  since  in  the  country  there  is 
plenty  of  space  and  pure  air:  and  that,  in  fact,  the  mortality  in 
rural  districts  is  lower  than  in  the  country  as  a  whole.  But  there 
are  many  fallacies  in  such  a  line  of  argument,  and  I  propose*  to 
direct  your  attention  to  one.  It  has  become  too  much  the  cu.stom 
to  gauge  the  .sanitary  state  of  the  country  by  the  general  death 
rate :  a  decline  in  the  rate  has.  |>erhaps,  tended  to  blind  us  to 
facts  which  lie  a  little  below  the  surface.  Tt  is  true  that  during  the 
last  thirty  years  the  anntial  death  rate  of  all  ages  in  England  and 
Wales  has  fallen  from  22.25  ^*^  16.3  per  thou.sand  living,  a  gain 
of  about  26  per  cent. ;  but  tlic  death  rate  of  infants  under  i  year 
has  risen  nearly  2  |>er  cent.,  while  the  birth  rate  has  diminished. 
Noarlv  half  ihe  children  born  are  dead  within  five  years.  In- 
cp:a-c<l  infant  mortality  and  diminished  birth  rate  are  two  ugly 
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facts  which  are  not  to  the  credit  of  our  country  or  of  modern  civi- 
lization. The  increased  mortality  among  infants  is  due  to  diar- 
rhea and  enteritis,  and  we  find  that  the  increase  due  to  these  two 
causes  is  seven  times  greater  in  towns  than  in  the  country.  We 
also  find  tliat  the  mortality  from  diarrhea  is  much  greater  among 
infants  artificially  fed  than  among  those  which  are  fed  at  the 
breast  alone,  or  in  part.  No  doubt  much  of  this  increased  mor- 
tality is  due  to  the  ignorance  and  carelessness  of  mothers  and 
nurses;  but  it  is  also  an  illustration  of  a  defect  in  our  sanitary 
administration  due  to  the  optional  character  of  the  acts  and  regu- 
lations already  referred  to.  There  are  in  existence  model  rules 
and  regulations  for  the  cleanly  and  sanitary  conduct  of  dairy 
farms,  which,  though  they  have  been  approved  and  sanctioned 
by  the  Local  Government  Board  in  England,  are  not  adopted,  or, 
where  they  have  been  formally  adopted,  are  not  enforced  in  rural 
sanitary  districts.  The  medical  officers  of  health  of  our  great 
cities  complain  that,  owing  to  the  neglect  of  rural  sanitary  au- 
thorities, the  milk  supplied  for  consumption,  especially  in  Ihe 
poorer  quarters  of  large  cities,  is  often  either  decomposing  or 
putrescent. 

"The  illustration  which  I  have  given  shows  that  we  must  re- 
l^ard  our  system  of  sanitary  administration  as  a  whole,  and  must 
not  be  content  with  enforcing  sanitary  precautions  in  the  cities 
while  neglecting  their  application  in  tl»e  country  dictricts,  from 
which  those  cities  draw  their  supplies. 

^'Notwithstanding  the  defects  in  the  administration  of  the  Pub- 
lic Health  Act,  the  country  is  often  under  a  de!)t  of  gratitude  to 
sanitary  authorities  and  medical  officers  of  health  for  protecting 
our  shores  from  the  invasions  of  plague  and  cholera  from  time  to 
time.  The  importation  of  plague  to  Glasgow  and  to  the  London 
Docks,  a  couple  of  years  ago,  is  still  fresh  in  our  memories,  and 
we  have  not  yet  forgotten  the  feeling  of  relief  when  wc  were  as- 
sured that  the  causal  agents  had  been  destroyed  and  tliat  wc  had 
safely  escaped  a  terrible  calamity.  Great  credit  is  due  to  the 
sanitary  authorities  for  their  promptitude,  energy  and  determina- 
tion in  the  performance  of  their  duty  on  these  occasions.  The 
same  may  be  said  of  our  local  authorities  generally  wiien  an 
epidemic  of  smallpox,  typhoid  fever,  or  some  other  infectious 
disease  attacks  a  populous  district.  Unfortunatelv.  the  public 
is  apathetic  in  these  circumstances ;  it  must  be  hard  hit,  and  many 
lives  must  be  lost,  before  it  wakes  up  to  realize  the  situation,  and 
give  material  help  to  the  medical  officer.     We  are  indifferent  and 


296  Needful  Improvements  in  the  Public  Health  Service. 


accustomed  to  the  endemic  and  preventable  diseases  which  are 
always  with  us,  persistently  destroying  a  large  percentage  of  the 
population.  This  may  be  attributed  to  three  causes:  (i)The 
absence  of  a  strong  central  authority;  (2)  the  ignorance,  apathy 
and  prejudice  of  the  smaller  authorities;  (3)  the  objections  and 
the  loud  protestations  of  faddists  and  conscientious  objectors  to 
vaccination,  objectors  to  the  Contagious  Diseases  Act,  objectors 
to  the  advancement  of  medicine  by  experiments,  etc. — a  class  of 
persons  who,  regardless  of  the  consequence  to  others,  claim  free- 
dom to  do  as  they  please  in  matters  pertaining  to  health,  freedom 
to  do  what  is  unjust  and  wrong,  freedom  to  endanger  the  lives  of 
others. 

**And  this  is  allowed  in  Great  Britain,  the  land  of  liberty !  Gen- 
tlemen, this  is  not  liberty,  it  is  undue  license  and  abuse  of  freedom. 
Li])erty  rfieans  freedom  and  security,  freedom  of  action  and  se- 
curity to  person  and  property,  freedom  of  action  with  due  regard 
to  others.  These  conscientious  objectors,  of  whom  there  are  many 
species  in  the  world,  repudiate  the  conclusions  and  recommenda- 
tions of  our  Commissioners.  They  claim  freedom  to  break  one 
of  the  Ten  Commandments,  and  they  also  disregard  one  of  the 
great  moral  principles  of  Christianity;  and,  moreover,  they  are 
allov.ed  to  have  a  voice  in  the  Government  and  the  country,  Dnd 
considerable  influence  in  Parliament !  It  is  high  time  the  country 
should  be  rid  of  this  tyranny  of  faddism  and  ignorance  which  is 
responsible  for  the  loss  of  tens  of  thousands  of  vahial>lc  lives  every 
year. 

*Tn  obedience  to  the  influence  of  democracy,  the  tendency  of  leg- 
islation for  many  years  past  has  been  in  the  direction  of  decentrali- 
zation. Unfortunately  this  has  been  carried  a  little  too  far  in  the 
case  of  the  Public  Health  and  Local  Government  acts.  A  healthy 
reaction  is  now  much  to  be  desired.  The  Sewage  Commissioners, 
who  are  gentlemen  of  the  highest  abilities,  have  recently  reported, 
and  have  pointed  out  *the  need  of  setting  up  a  central  authority.' 
All  the  various  committees  appointed  by  the  Local  Government 
Board  to  consider  and  report  on  questions  relating  to  food,  ques- 
tions of  preservatives,  coloring  matters,  beer  materials,  and  adul- 
terations of  fo(xi  products,  have  made  similar  recommendations — 
namely,  the  necessity  of  setting  up  a  greater  central  authority  to 
«;ecure  intelligent  co-ordination  and  direction,  and  a  satisfactory- 
administrative  control. 

"Here  the  :.iatter  ends.  The  recommendations  of  commissions 
and   committees  are  put  on  one   side.     Questions  aflFecting  the 
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health  of  conmiunities  and  of  the  nation  at  large  are  presumably 
not  urgent !  Both  Parliament  and  the  country  are  more  interested 
and  concerned  in  trivial  and  sentimental  questions  of  religious 
teaching  in  Board  schools  than  in  the  physical  and  mental  develop- 
ment of  our  children.  The  Opposition,  whichever  party  be  in 
power,  apparently  prefers  wasting  the  Legislature's  time  in  wran- 
gling over  a  dispute  between  a  set  of  recalcitrant  quarrymen  and 
their  employer  to  devoting  itself  to  an  amending  act  to  secure 
better  health,  longer  life  and  greater  comfort  to  the  community 
for  which  they  legislate. 

"It  is  evident  that  the  reform  we  need  is  greater  central  author- 
ity and  greater  power  to  county  councils  over  public  health  admin- 
istration within  their  respective  areas,  and  for  this  purpose  it  ap- 
pears to  me  that  the  following  scheme  would  meet  the  case: 

**i.  That  the  president  of  the  Local  Government  Board  should 
be  raised  to  the  rank  of  Secretary  of  State,  on  an  equality  with 
the  Home  Secretary,  for  the  purpose  of  improving  the  status  of 
the  central  authority.  It  is  true  that  Mr.  Long  is  a  member  of 
the  Cabinet;  but  that  is  not  due  to  the  fact  that  he  is  president  of 
the  Local  Government  Board. 

**There  is,  I  understand,  an  agitation  going  on  at  present  to 
establish  a  Ministry  of  Public  Health.  This  at  first  sight  appears 
to  be  the  very  remedy  required ;  but  on  second  thought  it  is  evi- 
dent that  this  would  defeat  its  own  end  and  prove  a  retrograde 
.«tep.  We  must  remember  that  the  administration  of  public  health 
in  this  country  is  almost  entirely  local ;  and  we  must  not  forget 
that  the  local  administrable  business  of  the  country,  for  which  the 
Local  Government  is  trustee,  and  the  business  of  public  health 
are  inseparable ;  it  therefore  follows  that  an  independent  Minister 
of  Health  would  be  in  constant  collision  with  the  Local  Govern- 
ment Board,  and  the  result  would  be  friction  and  a  deadlock. 

"2.  (a)  That  the  city  councils,  urban  and  rural  sanitary  au- 
thorities should  be  under  compulsion  to  appoint  medical  officers 
of  health  who  should  be  precluded  from  private  practice,  {h) 
That  the  county  councils  should  also  have  the  power  to  compel  the 
combination  of  small  sanitary  authorities  into  conjoint  areas  suf- 
ficiently large  to  secure  the  services  of  an  efficient  medical  officer 
who  should  give  his  whole  time  to  public  health  work.  In  short, 
a  public  health  service  should  be  developed  to  provide  the  efficient 
medical  officers  of  health,  who  are  absolutely  necessary.  The 
service  should  be  sufficiently  tempting  to  induce  some  of  the  best 
talent  in  the  profession  to  enter  it.     The  young  medical  officers 
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of  health  should  begin  their  work  in  rural  or  less  important  dis- 
tricts, to  he  promoted,  according  to  merit  and  seniority,  to  higher 
or  more  important  posts  with  increased  salaries.  The  appoint- 
ment, in  the  first  place,  should  be  competitive ;  the  tenure  of  crfiice 
should  be  secure;  and  there  should  be  provision  for  superannua- 
tion. The  medical  officers  of  health  should  have  competent  sani- 
tary inspectors  as  at  present ;  their  duties  should  be  specified,  and 
they  should  have  the  power  to  carry  out  the  work  prescribed  for 
them,  very  much  in  the  same  way  as  responsible  officers  in  other 
services.  Every  medical  officer  of  health  should  be  provided  with 
a  i)acteriological  and  chemical  laboratory,  and  the  services  of  an 
analytical  chemist.  Laboratories  of  this  kind,  properly  equipped* 
which  are  now  few  and  far  between,  would  also  be  an  invaluable 
help  to  general  practitioners  and  specialists. 

"One  of  the  duties  of  the  medical  officer  should  be  to  deliver 
popular  lectures  on  sanitary  questions,  and  hygiene  generally,  in 
h?s  district,  for  the  purpose  of  educating  the  public  on  the  vital 
importance  of  observing  the  ordinary  laws  of  health.  The  sani- 
tarian motto  should  he  that  which  the  late  Lord  Beaconsfield  once 
gave  to  his  party.  'Educate — Educate — Educate.' 

** Although  it  is  well  to  advocate  the  establishment  of  sanatoria 
for  the  cure  of  tuberculous  diseases,  it  is  far  more  important  and 
much  more  logical  to  go  to  the  root  of  the  evil  at  once  and  teach 
the  public  the  importance  of  healthy  houses,  good  drainage,  proper 
ventilation,  hygienic  dressing  and  wholesome  diet.  Prevention  is 
better  than  cure. 

'*A  Modest  Estimaie, — A  moderate  improvement  in  our  pres- 
ent sanitary  administration  would,  no  doubt,  result  in  a  reduGtion 
of  1.5  per  1,000  living,  in  our  annual  death  rate.  Supposing,  then, 
that  the  population  of  the  United  Kingdom  be  40,000,000,  Ae 
saving  of  life  would  amount  to  60,000  a  year — z,  total  of  1,200,000 
in  twenty  years.     A  creditable  asset  even  to  the  British  Empire/' 
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Savaxnah,  Ga.,  August  6,  1903. 
A.  X.  Bkli.,  A.m.,  M.D.,  Editor  Sanitarian  : 

^'our  welcome  letter  reminds  me  that  I  must  redeem  the  promise 
I  made,  to  w-rite  you  something  about  the  obstacles  to  practical 
sanitation  in  Georgia. 

As  you  well  know,  it  is  not  an  easy  task  to  collect  material 
and  put  it  in  proper  shape  for  publication,  subject  to  constant  in»- 
torruption  by  patients.     Yet  I  have  no  doubt  that  many  prac- 
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titioners,  however  busy,  would  devote  some  time  every  day  try- 
ing to  improve  the  physical  strength,  and  add  to  the  comfort  and 
prolongation  of  the  life  of  the  people,  if  they  were  satisfied  that 
their  efforts  would  produce  good  results.  But  not  a  few  of  those 
who  have  devoted  their  best  energies  to  sanitary  work  have 
learned  that  all  legislation  (national,  state  or  municipal)  pertain- 
ing to  the  preservation  of  health  or  the  prevention  of  disease,  must 
give  .way  to  any  subject  which  politicians  may  consider  more 
profitable  to  themselves,  without  regard  to  the  public  health.  This 
is  why  sanitation  has  never  received  the  consideration  which  it 
deserves;  why  health  laws  lag  so  far  behind  laws  of  less  im- 
portance. To  her  shame,  Georgia,  the  Empire  State  of  the  South, 
has  no  board  of  health  !*" 

Here,  as  in  some  other  States,  the  majority  of  members  in  the 
Legislature  are  from  country  districts,  having  had  poor  educa- 
tional advantages ;  as  a  rule  know  nothing  of  preventive  medicine, 
and,  in  their  ignorance,  object  to  spending  the  State's  money  for 
the  promotion  of  the  public  health.  Unfortunately,  hov/ever,  such 
want  of  knowledge  is  not  limited  to  the  sphere  of  the  uncultured 
members  of  our  legislative  assemblies,  and,  as  in  the  case  of  the 
Judge  of  the  Supreme  Court  of  Georgia,  cited  in  your  February 
number,  the  judgment  of  the  Court  seemed  to  be  both  moderate 
and  just.  A  father  allows  his  child  to  sicken  and  die  without 
medical  attention.  Under  some  influence  he  refuses  to  call  a  phy- 
sician. Had  the  victim  of  this  cruel  act  been  a  valued  horse  or 
a  dog,  no  doubt  but  the  judgment  would  have  been  sustained. 
But  the  father  was  a  christian  scientist. 

Three  different  times  after  the  yellow  fever  epidemic  of 
1876  the  writer  has  attempted  to  get  the  Legislature  to 
pass  bills  creating  a  State  Board  of  Health.  Believing  that  ma- 
larial and  yellow  fevers  can,  in  certain  zones  and  under 
certain  conditions  (excess  of  moisture  and  of  heat),  origi- 
nate from  local  causes,  the  imix)rtance  of  draining  our  im- 
mense swamps  (millions  of  acres  of  the  richest  alluvial  lands) 
being  i>aramount  in  my  mind.  The  principal  feature  of  these 
bills  was  *' using  the  convict  labor''  to  drain  these  swamps 
and  build  public  roads.  Had  it  not  been  for  this  provision  we 
might  now  possess  a  State  board  of  health,  for  a  very  influential 
citizen,  who  had  been  governor,  and  at  the  time  was  United  States 
Senator,  leased  the  State's  convict  labor  to  work  in  his  mines. 
He  came  all  the  way  from  Washington  to  tell  the  boys :  ** Don't 
vote  for  that  bill."     And  they  didn't. 

*Ju8t  redeemed,  see  page  335. 
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In  cities  and  towns  aldermanic  boards  are  elected  every  year 
or  two,  by  some  political  clique,  which,  in  addition  to  the  usual 
trophies  of  war,  expect  some  measures  pushed,  or  work  done,  in 
which  the  leaders  are  interested ;  as  a  matter  of  course  no  sanitary 
matter,  unless  very  urgent,  receives  consideration.  Should  any 
important  sanitary  work  be  started  by  one  board,  it  is  seldom 
completed  by  the  next.  This  has  been  fully  illustrated  in  Savan- 
nah, where  the  undersigned  has  been  an  interested  witness  for 
the  past  fifty  years. 

The  site  upon  which  Savannah  is  built,  a  sand  bluff  forty-five 
feet  above  low- water  mark  and  more  than  a  mile  in  width,  was 
selected  by  General  Oglethorpe  for  its  salubrity.  It  is  particularly 
well  adapted  to  thorough  drainage,  and  could  have  easily  retained 
its  reputation  for  healthfulness  had  the  civil  authorities  enforced 
their  own  ordinances  relative  to  drainage  and  the  removal  of 
filth.  When  first  settled,  families  from  Charleston  came  here  to 
spend  their  summers.  She  retained  her  salubrity  as  long  only  as 
the  dense  forest  covering  the  swamps,  east  and  west,  remained  un- 
disturbed. But  as  tide-water  lands,  if  planted  with  rice  or  indigo, 
gave  fine  returns,  the  axe  of  civilization  and  greed  cleared  the  way. 
Rice  was  planted.  As  this  plant  requires  to  be  covered  with 
water  during  our  hot  summer  months,  the  emanations  arising  from 
this  stagnant  water  made  Savannah  very  sickly.  We  are  informed 
by  Drs.  W.  Jones,  W.  C.  Daniell  and  W.  Waring,  who  practiced 
here  during  the  period,  that  acute  dysentery  and  malarial  fevers 
were  the  prevailing  diseases.  The  autumnal  fevers  were  very 
fatal ;  cases  ending  in  black  vomit  occurred  every  year.  Between 
1800  and  1820  the  rate  of  mortality  ranged  from  i  in  9  2-3  to 
1  in  18  of  the  inhabitants.  Of  the  total  number  of  deaths  i  in 
every  2  2-3  was  caused  by  fever.  So  great  was  this  devastation 
that  during  the  period  from  1800  to  1810  the  increase  in  the  popu- 
lation was  only  195. 

The  first  general  epidemic  of  yellow  fever  occurred  in  1820. 
Six  hundred  died  of  it  in  a  population  of  3,000,  or  i  in  every  5, 
According  to  Dr.  Daniell,  the  main  factors  in  the  causation  of  this 
calamity  were :  accumulation  of  filth  and  debris ;  exposure  of  the 
contents  of  hundreds  of  privy  vaults,  caused  by  a  fire  which  con* 
sumed  one-fourth  of  the  town,  adding  to  it  the  excessive  rainfall 
and  intense  heat  which  also  prevailed. 

Dry-culture  ordinances  were  not  long  thereafter  enacted  and 
partially  enforced  by  the  authorities.  Rice  culture  was  prohibited 
from  the  city  precincts;  the  streets  and  yards  were  policed  and 
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drains  opened.  These  improvements  caused  a  marked  reduction 
in  the  death  rate.  Between  1820  and  1850  only  i  in  35  inhabitants 
died  annually,  and  of  these  i  in  5  from  fever. 

Dr.  R.  D.  Arnold,  in  a  pamphlet  on  bilious  fever,  says  that  the 
second  epidemic  of  yellow  fever,  which  occurred  in  1854,  was  a 
result  of  official  neglect.  The  drainage  was  not  attended  to,  the 
city  was  filthy.  It  was  the  hottest  summer  he  ever  experienced ; 
the  soil  was  saturated  by  heavy  rains.  Six  hundred  persons  died 
in  a  population  of  about  10,000.  Between  1854  and  i860,  under 
the  watchful  direction  of  Drs.  Saussy  and  Posey,  both  drainage 
and  the  policeing  of  the  city  were  properly  attended  to.  The  mor- 
tality during  this  period  dropped  to  i  in  every  46 ;  fevers  claimed 
I  in  6  7-10  of  the  deaths. 

In  the  early  seventies  large  conduits,  made  of  porous  brick, 
were  laid  in  different  parts  of  the  city,  to  carry  off  both  storm  and 
subsoil  water  to  the  river.  A  wonderful  improvement  in  the 
health  of  the  inhabitants  was  the  immediate  effect  of  this  impor- 
tant sanitary  work.  Malarial  fever  was  now  seldom  met  with  in 
the  drained  portion  of  the  city. 

Allowing  the  storm-water  sewers  to  be  used  for  house-drainage 
]nirposes  soon  caused  a  low  grade  of  fever,  which  was  unknown 
before.  This  and  the  failure  to  keep  the  open  drains  in  working 
order  increased  the  annual  mortality  to  i  in  25 ;  it  was  evidently 
one  of  the  factors  that  brought  about  the  yellow  fever  epidemic 
of  1876,  from  which  896  died  in  a  population  of  20,000. 

The  direct  causes  of  this  epidemic,  says  Dr.  J.  Waring,  at  the 
time  one  of  our  city's  aldermen,  were :  ist — Exceptional  meteoro- 
logical conditions  (excess  of  heat  and  rain).  2d — Exceptional 
neglect  of  the  elaborated  system  of  drainage,  carried  out  in  former 
years  by  the  city  authorities.  3d — Exceptional  neglect  of  brick 
sewers  and  other  conduits  which  carry  our  sewage  to  the  river. 
4th — Objectionable  condition  of  the  3,600  privy  vaults. 

After  this  epidemic  the  county  authorities,  w^ith  their  own  con- 
vict labor,  made  big  strides  in  improving  and  extending  drainage 
around  the  city.  The  city's  garbage  now  was  cremated,  the  night 
soil  removed  in  sealed  barrels  was  disposed  of  at  once  by  the 
irucksters.  While  these  sanitary  measures  were  faithfully  car- 
ried out  the  health  and  ruddiness  of  the  people  improved  won- 
derfully. Malarial  fevers  were  rarely  met  with,  and  the  ratio  of 
deaths  came  down  to  figures  not  known  before,  viz.,  15-17  per 
1,000.  Savannah,  which  was  on  the  verge  of  bankruptcy  through 
losses  by  yellow  fever,  soon  became  thrifty  and  prosperous. 
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But  as  soon  as  the  public  confidence  was  restored  the  admin- 
istrative authorities  relaxed  their  zeal,  and  the  county  commis- 
sioners, instead  of  working  the  convicts  on  the  public  domain  for 
the  benefit  of  the  taxpayers,  used  their  time  and  muscle  to  improve 
their  own,  or  their  friends'  property,  miles  away  from  the  city ! 

The  storm-water  conduits,  which  had  proved  so  beneficial  in 
that  capacity,  now  used  to  carry  fecal  matter  and  slime,  which 
collected  on  their  rough  surface,  produced  foul  emanations:  by 
the  neglect  of  the  scavengers  refuse  accumulated  and  decomposed 
on  the  streets,  and  privy  vaults,  constantly  increasing  in  num- 
ber even  were  allowed  to  overflow ;  altogether  filling  the  air  with 
foul  gases  and  disgusting  stench.  To  such  an  extent  was  this 
neglect  permitted  by  the  authorities  that  the  people  apprehending 
the  recurrence  of  an  epidemic,  formed  a  sanitary  association,  with 
the  purpose  of  enforcing  all  matters  affecting  the  public  health 
upon  the  attention  of  the  authorities.  Over  six  hundred  of  our 
best  citizens  soon  joined  this  association  and  its  influence  was 
felt  at  once.  Through  the  reports  of  their  medical  director  and 
inspector,  which  were  published  by  the  newspapers,  cleanliness 
soon  became  the  watchword,  and  prevailed  in  our  public  markets, 
in  the  preparation  and  the  condition  of  the  meat,  fish,  vegetables 
and  fruit.  Better,  more  extensive  and  more  substantial  work  was 
done  in  the  drainage  of  city  lands ;  sewers  were  flushed  regularly : 
the  scavenger  department  was  reorganized,  and  our  streets  and 
lanes  kept  clean ;  the  garbage  removed  daily,  with  a  telling  eflPect 
on  the  people's  health. 

But  as  neither  the  influence  of  the  sanitary  association  nor  that 
of  the  public  press  could  induce  our  aldermanic  boards  to  sup- 
plant the  privy- vaults  by  some  less  objectionable  system,  nor  to 
give  us  a  separate  system  of  house  drainage,  deemed  necessary 
to  protect  us  from  yellow  fever  in  the  future,  an  opportunity  of- 
fering, the  writer,  who  was  the  medical  director  of  the  sanitary 
association  in  1896,  accepted  the  position  of  health  officer.  He  scK^n 
found  that  all  matters  pertaining  to  sanitation  were  referred 
to  a  commission,  the  mayor  being  chairman  ex-officio,  with  three 
citizens,  selected  by  the  mayor,  and  three  aldermen,  one  of  whom 
being  the  chairman  of  the  health  committee  of  the  council,  none 
having  much,  if  any,  experience  or  knowledge  of  the  sanitary  re- 
quirements of  a  seaport  city.  The  health  officer  was  a^mere  figure- 
head He  was  secretary  to  the  board.  His  duties  were  mostly 
clerical,  hearing  reports  from  ignorant  pets,  called  sanitary  in- 
spectors, who  spent  their  time  mr)stly  in  hunting  cases  of  small- 
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pox,  scarlet  fever,  etc.,  in  fumigating  houses,  clothing,  etc.  The 
health  officer  spent  his  time  classifying  the  death  reports  given 
by  the  doctors,  who  had  nothing  to  guide  them  in  the  way  of  giv- 
ing the  causes  of  death. 

As  the  sanitary  commission  opposed  all  innovations  that  wore 
suggested,  the  new  health  officer,  in  order  to  carry  out  his  pro- 
gramme, had  to  rely  on  his  friends  of  the  aldermanic  board.  The 
Waring  system  of  separate  house  drainage  was  adopted  and  put 
under  way.  After  instructing  his  inspectors,  a  complete  census  of 
the  city  was  made,  street  by  street,  giving  the  number,  age,  sex, 
color  of  the  inhabitants,  the  size,  material  of  houses  and  outbuild- 
ings, of  public  buildings  and  places  of  worship,  of  the  privy 
vaults,  water  closets  and  of  all  things  which  could  affect  the  pub- 
lic health.  The  work  of  the  sanitary  inspectors  was  systematized. 
Printed  reports  were  filed  daily,  each  giving  valuable  informa- 
tion. A  food  inspector  was  elected,  and  through  his  aid  the  sale 
of  unwholesome  meats  by  grocers  and  dealers  in  provisions  was 
slopped  in  short  order  by  destroying  and  burning  large  quantities. 
All  fresh  meats  and  vegetables,  all  fish  and  fruit  oflfered  for  sale 
at  the  city  market  or  green  grocers*,  were  condemned  on  the  spot 
and  carted  to  the  crematory  whenever  they  were  found  unsanitary. 
Dairies  were  regularly  inspected,  samples  of  milk  were  taken  from 
delivery  wagons  and  tested  every  day,  and  doctored  or  watered 
milk  was  no  longer  sold  here.  Our  drinking  water  was  analyzed, 
and  bacteriological  tests  made;  all  was  ready  to  start  the  inspec- 
tion of  alcoholic  drinks,  wines,  vinegar,  beers  and  medicines,  and 
arrangements  with  reliable  firms  to  have  all  dubious  specimens 
analyzed,  were  already  made,  when  a  new  aldermanic  board  was 
installed.  A  majority  of  this  board,  which  was  elected  through 
the  money  influence  of  the  liquor  dealers  and  grocers,  including 
the  mayor,  was  interested  or  actually  engaged  in  tiic  sale  of 
groceries  or  liquors.  ...  As  could  be  expected  the  work  of 
reform  was  at  an  end.  All  the  newly  acquired  authority  ni  the 
health  officer  was  taken  away,  and  in  self  respect  lie  felt  obligerl 
to  resign. 

The  meat  inspector  became  their  tool,  and  spoiled  meats  sfK>n 
flooded  this  market  again :  embalmed  beef,  stale  vegetables,  decay- 
ing fruit,  are  seen  everywhere.  Testing  milk  is  abandoned :  the 
garbage  is  dumped  in  every  direction  around  the  city,  heaps  of 
this  unsightly  stuff  are  left  in  close  proximity  to  populous  streets. 
The  house-drainage  system,  completed  more  than  two  years  ago, 
is  not  yet  put  in  general  use.     Owners  of  houses  who  have  politi- 
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cal  influence,  are  permitted  to  let  their  sewage  empty  into  the 
storm-water  drains,  leaving  them  as  before,  a  dangerous  nuisance. 
Some  are  even  allowed  to  use  privy  vaults. 

Having  given  your  readers  an  idea  of  the  difficulties  under 
which  sanitarians  labor  here,  and  incidentally  demonstrated  the 
advisability  of  placing  the  execution  of  sanitary  measures  out  of 
the  control  of  politicians,  I  propose  to  proceed,  in  a  future  com- 
munication, to  discuss  the  "Importance  of  Food  Inspection  as  a 
Life- Saving  Sanitary  Measure  in  Cities,  Towns  and  Villages." 
Very  tnily  yours, 

J.  C.  LeHardy,  M.D. 


MUNICIPAL  SANITARIA. 


At  the  annual  convention  of  the  Canadian  Medical  Association, 
at  London,  Ontario,  August  25,  1903  (**Toronto  World,"  August 
26),  Dr.  E.  J.  Barrick,  of  Toronto,  moved  a  resolution  urging  the 
introduction  by  municipalities  of  municipal  sanitaria  for  consump- 
tives, in  accordance  with  the  Ontario  act  respecting  same,  and 
requesting  that  members  of  the  association  use  their  efforts  locally 
to  this  end,  thereby  rendering  possible  government  and  municipal 
aid  and  co-operation  in  the  work. 

In  addressing  the  convention.  Dr.  Barrick  said  that  any  effort 
to  check  the  spread  of  tuberculosis  must  always  make  adequate 
provision  for  the  poor.  The  legislature  had  passed  the  act  for 
municipal  institutions,  because  any  attempt  to  bring  the  afflicted 
to  one  central  place  in  a  province  was  useless.  He,  however,  did 
not  believe  in  compulsory  action,  such  as  forcing  such  an  institu- 
tion on  any  municipality  against  the  wishes  of  its  taxpayers.  '*In 
discussing  this  matter,"  said  Dr.  Barrick,  "we  must  ever  keep  be- 
fore our  minds  the  fact  that  the  fight  against  tuberculosis  is  pri- 
marily a  campaign  of  popular  education."  The  passing  of  the 
act  in  1900  by  the  Ontario  Legislature  was  the  first  step  toward 
success,  the  government  pledging  co-operation  in  every  case  to 
the  extent  of  one-fifth  of  the  cost  of  land  and  buildings,  and  $1.50 
for  each  patient  weekly.  The  second  would  be  gained  when  the 
first  municipality  provided  for  the  erection  of  a  sanitarium  by  the 
vote  of  its  ratepayers.  "In  Toronto,"  said  the  speaker,  "we  have 
encountered  terrible  head  winds.  Referring  to  the  injunction  that 
was  granted  restraining  the  council  from  voting  on  this  question. 
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the  speaker  considered  that  the  amendment  to  the  act  making  it 
proper  to  submit  it  to  general  vote,  was  a  point  gained. 

Dr.  Barrick  then  read  over  for  tlie  instruction  of  other  munici- 
palities the  conditions  that  the  City  Council  of  Toronto  had  agreed 
to  for  a  $50,000  building,  but  were  prevented  from  carrying  out. 

He  thought  if  this  sanitarium  relief  was  furnished  and  a  cam- 
X^aign  of  education  regarding  general  sanitary  measures  continued, 
that  in  five  years  the  mortality  from  the  disease  would  be  reduced 
20  per  cent.,  and  concluded  by  saying: 

"A  municipal  sanitarium  in  each  county  municipality  would  be 
an  important  local  educator,  and  as  the  mind  of  the  public  became 
seized  of  its  importance,  patients  would  more  readily  be  persuaded 
to  take  advantage  of  a  local  institution,  where  they  would  not 
necessarily  pass  out  of  the  care  of  their  own  physician,  and  not 
out  of  the  reach  of  their  friends,  and  where  their  chances  of 
cure  and  improvement  would  be  greatly  increased,  and  the  spread 
of  the  disease  to  their  friends  and  the  public  generally  would  be 
materially  checked/^ 

The  resolution  was  seconded  by  Dr.  R.  W.  Powell,  of  Ottawa, 
and  was  supported  by  Rev.  Dr.  W.  Moore,  of  Ottawa.  It  was 
carried  unanimouslv. 


NEW  LIFE-SAVING  BOAT  IN  NORWAY. 

1 

By  Henry  Bordewicit,  Consul-General. 


CuRTSTiANiA,  September  18,  1902. 

Captain  Doenvig,  of  Horten,  Norway,  has  lately  made  a  trial 
of  a  newly  invented  lifeboat,  the  result  of  which  seems  very  sat- 
isfactory. The  trial  was  made  in  the  presence  of  representatives 
of  the  press,  the  navy  and  the  merchant  marine.  Experts  claim 
for  the  new  invention  that  it  will  safely  carry  its  load  of  human 
beings  through  any  storm.  Below  I  give  a  short  description 
of  this  boat,  which  may  prove  of  importance  to  seafaring  people 
all  over  the  world. 

The  apparatus,  or  buoy,  is  round  as  a  globe,  only  a  little  flat- 
tened at  the  bottom.  It  is  made  from  solid  sheet-iron  of  the 
following  thicknesses:  At  the  bottom  five-sixteenths  of  an  inch, 
on  the  sides  three-sixteenths  of  an  inch,  and  at  the  top  one- 
dghth  of  an  inch.     The  diameter  of  the  buoy  is  8  feet,  the  height 
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6J  feet.  The  buoy  has  a  double  bottom  and  draws  2J  feet  of 
water  when  loaded.  The  inside  of  the  buoy  is  entered  through 
three  water-tight  trap-doors. 

Under  the  deck,  which  is  located  about  i  foot  below  the  water 
line,  are  placed  4  galvanized  tanks,  with  capacity  for  holding 
about  140  gallons  of  fresh  water.  Alongside  the  wall  runs  a 
low  bench  to  sit  on.  and  the  space  underneath  it  is  to  be  filled 
with  canned  goods.  In  the  center  of  the  inner  room  is  a  funnel 
that  can  be  shoved  up,  thus  letting  fresh  air  into  the  buoy.  In 
the  top  are  three  small  windows,  partly  for  the  purpose  of  letting 
in  light,  but  also  for  use  in  sending  up  rockets.  The  buoy  is 
provided  with  a  movable  keel,  which  can  be  let  down  from  the 
inside;  also  with  a  rudder  which  can  be  applied  in  the  same 
manner.  Assisted  by  small  oans,  which  are  kept  inside,  the  buoy 
can  be  propelled  to  land  in  fair  weather.  On  the  outside  of  the 
buoy  is  a  cork  belt,  on  which  the  men  may  stand  and  row.' 
Further,  the  buoy  is  supplied  with  an  anchor  and  100  feet  of 
steel  rope,  and  with  sails,  the  air  funnel  serving  as  mast. 

Tliere  is  no  danger  that  this  life  boat  will  get  dashed  to  pieces 
when  departing  from  the  sinking  ship,  as  it  may  simply  remain 
on  hoard  until  the  ship  sinks,  and  it  will  then  float  up.  The 
cost  of  the  buoy  will  be  about  $500,  its  weight  about  two  tons,  or 
practically  the  same  as  that  of  a  large  lifeboat,  and  it  will  have 
accommodations  for  twenty  persons.  It  is  also  claimed  that  this 
new  lifeboat  will  require  far  less  deck  space  on  hoard  ship  than 
the  ordinary  lifeboats. 

Some  years  ago  the  inventor,  Captain  Doenvig,  was  in  a  ship- 
wreck off  the  coast  of  Virginia,  which  bereft  him  of  his  family, 
and  ever  since  he  had  been  deeply  interested  in  the  constntction 
of  a  lifeboat  which  niav  be  serviceable  under  all  circumstances. 


I'k()PA(;ation  of  (iiants. — A  large  legacy  was  left  by  Count 
Alfred  St.  Oucn  de  Picrrccovirt  to  his  native  city  of  Rouen  on  con.- 
(lition  that  provision  be  made  for  propagating  a  r?ce  of  giants. 
II1C  natural  heirs  began  litigation,  which  has  now  resulted  in  an 
ngrcenitnt  that  the  city  shall  found  an  institute  for  giants,  keeping 
a  large  fund  in  reserve  and  giving  tlie  balance  to  the  legitimate 
heirs.  It  is  ])roi)ose(l  to  maintain  a  score  or  more  of  giant  couples, 
establishing::  workshops  for  them  and  conditions  favorable  fof 
scicTitists  to  observe  the  result  pf  the  progeny  of  giant  couples*. 
Dr.  H.  Meige,  of  Paris,  publi$hed  a  protest  against  the  i|1ea  sorrie 
months  ago.  claiming  that  giant  growth  is  pathologic. 


THE    DETECTION    AND    PREVENTION    OF  UNDER- 
GROUND  POLLUTION.* 


By  John  Shaw,  Boston,  England. 


This  subject  has  been  before  the  association  on  several  occa- 
sions, particularly  in  the  paper  contributed  by  our  past-president, 
Mr.  Matthews,  at  the  winter  meeting  of  1900.  The  ground  was 
also  partly  covered  by  Mr.  Watts  in  his  paper  presented  at  the 
Birkenhead  meeting  last  year.  Mr.  Watts,  however,  confined  his 
remarks  to  supplies  derived  from  moorland  gathering  grounds, 
and  concluded  with  a  request  that  some  other  member  would  take 
up  the  subject  of  the  pollution  of  springs  and  well  supplies.  The 
author  has  in  the  present  paper  attempted  to  comply  with  this 
suggestion. 

As  the  primary  source  of  all  water  supplies  is  the  rainfall,  it 
can  hardly  be  said  that  there  is  any  essential  difference  between 
"surface'^  and  "subterranean"  water.  Rain  when  it  falls  upon  the 
earth  pursues,  under  the  action  of  gravity,  the  easiest  route  from 
the  point  where  it  fell  to  the  sea  (from  which  it  was  originally 
derived)  or  other  natural  outlet,  and  there  is  therefore  at  all  times 
a  large  quantity  of  water  traveling  underground,  as  well  as  upon 
the  surface.  The  former  may  appear  at  some  spring,  or  may  be 
intercepted  by  a  well,  just  as  certainly  as  a  stream  may  be  inter- 
cepted above  ground.  The  laws  which  govern  the  yield  of  wells 
and  springs  are  fairly  well  understood  by  waterworks  engineers; 
but  even  so,  it  is  always  necessary  to  examine  the  nature  of  the 
strata  and  the  depth  of  the  water-line  below  the  surface  before 
deciding  upon  the  diameter  or  depth  of  the  well  or  borehole,  and 
even  with  this  knowledge,  difficulties  of  observation,  and  conse- 
quent ignorance  of  facts  as  to  the  underground  watershed,  often 
make  it  an  impossibility  to  forecast  the  yield  of  any  given  well. 

A  similar  uncertainty  exists  in  regard  to  the  pollution  of  under- 
ground water.  In  water  supplies  furnished  by  streams  or  rivers 
which  drain  impervious  gathering  grounds,  the  whole  course  of 
such  streams  is  open  to  light  of  day,  all  sewers  or  drains  from 
farmyards,  etc.,  any  sheep  washing  or  other  acts  likely  to  pollute 
'  the  water  can  be  observed,  and  it  is  only  by  some  wilful  or  careless 

. .  *Read  at  the  recent  meetinc:.    In    London,    of    the    British    Aseoclation    of 
Water    WorkR    Enitlneers.— Prom  "Tho  Survoyor.'*  Dec.   26.  1902. 
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act  that  a  stream  can  be  polluted.  On  pervious  soils,  more  es- 
pecially in  the  neighborhood  of  large  towns,  such  safeguards  do 
not  exist,  and  we  are  startled  every  now  and  then  by  some  epi- 
demic of  typhoid  being  traced  to  some  source  of  water  supply 
which  a  few  weeks  previously  had  been  *'like  Caesar's  wife — ^above 
suspicion/' 

Underground  water,  mainly  owing  to  its  more  intimate  contact 
with  the  various  mineral  substances  which  form  the  earth's  crust, 
generally  contains  a  much  larger  amount  of  dissolved  mineral  sub- 
stances than  river  or  upland  waters.  These  impurities,  chiefly  lime 
and  magnesia,  and  sometimes  iron,  unless  in  excess,  are  rarely 
considered  detrimental  to  the  use  of  the  water  for  dietetic  pur- 
poses, although  for  washing  and  manufacturing  purposes  they 
prove  somewhat  objectionable;  but  processes  exist,  mainly  modi- 
fications of  that  discovered  by  the  late  Prof.  Clark,  which  remove, 
to  a  great  extent,  the  hardening  matters  in  solutioh. 

In  some  districts,  more  especially  near  the  sea,  deep  wells  yield 
salt  or  brackish  water.  This  may  arise  from  two  causes :  The 
first,  as  in  some  new  red  sandstone  districts  where  there  arc  beds 
of  salt  in  the  formation,  or  in  flat,  alluvial-covered  districts,  where 
the  sea  has  covered  the  surface  in  comparatively  recent  times ;  in 
the  other  case,  wells  sunk  in  the  first  instance  to  intercept  water 
flowing  toward  the  sea  have  been  pumped  too  heavily,  with  the 
result  that  the  direction  of  the  flow  has  been  reversed.  As  re- 
gards the  first  case,  it  is  waste  of  labor  to  attempt  to  obtain  water 
fit  for  domestic  purposes  from  salt -bearing  beds.  In  some  parts 
of  Lincolnshire  the  best  water  lies  on  the  top  of  the  chalk,  the 
water  below  being  more  or  less  brackish,  while  in  the  Fen  district 
many  wells  which  when  first  sunk  yielded  salt  water,  have,  by  per- 
sistent pumping,  come  to  yield  a  fairly  fresh  water  in  ordinary 
seasons,  such  supplies  falling  oft'  in  quantity  and  turning  brackish 
in  seasons  of  drought.  The  engineer  who  uses  sea  sand  for  filter- 
ing purposes  will  have  some  idea  of  the  persistency  with  which 
a  certain  amount  of  salt  is  retained  in  the  filter  bed  for  weeks  at  a 
time.  In  one  district  whose  supply  contained  on  an  average  70 
grains  per  gallon  of  common  salt  some  twenty-five  years  ago,  the 
amount  is  to-day  less  than  one-third  of  this  quantity,  although  the 
author  is  informed  by  residents  that  the  water  tastes  of  salt  more 
strongly  after  a  heavy  rainfall.  In  the  second  case,  the  water 
when  first  struck  is  generally  at  a  somewhat  higher  level  than  the 
mean  sea  level,  and  where  the  works  are  situated  on  high  ground 
and  the  friction  caused  by  the  closeness  of  the  strata  very  great. 
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the  water  is  quite  fresh,  although  the  yield  of  the  well  may  be 
small.  Where,  however,  a  long  stretch  of  level  land  lies  between 
the  gathering  ground  and  the  sea,  the  "hydraulic  gradient"  is  flat. 
and  in  many  cases  the  rise  and  fall  of  the  tide  produces  a  corre- 
sponding rise  and  fall  of  the  water  level  in  the  wells.  A  well  which 
intercepts  a  large  volume  of  water  flowing  from  the  gathering 
^ound  to  the  sea  would  no  doubt  yield  fresh  water,  but  if  the 
gathering  ground  was  small,  and  in  seasons  of  drought,  such  a  well 
might  easily  be  too  heavily  pumped,  with  the  result  that  the  direc- 
tion of  the  flow  might  be  either  permanently  or  intermittently  re- 
versed, and  salt  or  brackish  water  obtained.  Moreover,  when  once 
sea  water  has  made  its  way  into  a  well  it  is  almost  hopeless  to  pre- 
vent future  percolation  from  this  source,  and  the  plan  of  pumping 
from  a  higher  level  and  reducing  the  quantity  drawn  from  the  well 
is  then  the  only  course  to  take.  Even  this,  however,  is  not  always 
effective.  Although  most  wells  affected  in  this  manner  are  situ- 
ated near  the  sea  or  on  a  tidal  stream,  cases  have  been  known  to 
occur  as  far  as  seventeen  miles  distant  from  the  sea. 

Underground  waters  are,  however,  generally  free  from  detritus 
and  mineral  matter  in  suspension,  although  in  the  neighborhood  of 
"swallow  holes,"  or  where  a  bed  of  gravel  adjacent  to  a  stream 
is  pumped  from,  the  water  will  possibly  become  turbid  after  heavy 
rain.  The  systematic  manner  in  which  the«  French  "engineers  of 
bridges  and  roads"  have  dealt  with  the  springs  in  the  watershed  of 
Ihe  Eure,  which  have  been  utilized  for  the  supply  of  Paris,  forms  a 
capital  object  lesson  for  water  engineers  in  this  country. 

But  if  underground  water  is  usually  more  exempt  from  matters 
in  suspension,  and  also  from  vegetable  organic  impurity,  as  com- 
pared with  surface  supplies,  it  is  much  more  liable  to  unseen 
pollution,  direct  or  indirect.  In  the  case  of  surface  (lake  or 
river)  water,  pollution  can  only  take  place  by  the  direct  discharge 
of  sewage  into  them,  the  manuring  of  land  within  the  drainage 
arqa,  and  the  storage  of  manufacturing  and  domestic  refuse,  all  of 
which  can  easily  be  seen;  and  with  ordinary  care  prevented.  With 
underground  water,  cesspools,  leaky  sewers,  and  even  sewage 
farms  are  sources  of  danger  which  may  exist  for  years  unnoticed, 
and  very  often  when  the  danger  is  pointed  out  the  man  who 
sounds  the  note  of  warning  is  called  a  faddist — or  something 
worse — and  nothing  is  done  until  an  epidemic  occurs.  Then,  of 
course,  an  inquiry  is  held  by  the  superior  powers,  and  a  great 
outcry  is  raised;  but  surely  this  is  locking  the  stable  door  after 
the  horse  is  gone.    The  writer  has  known  cases  where  a  well  has 
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been  sunk  to  procure  clean  water,  and  afterward  a  cesspool  has  * 
been  constructed  to  get  rid  of  the  dirty  water  in  such  a  position 
that  as  soon  as  the  cesspool  filled  up  the  contents  immediately 
found  their  way  to  the  well,  and  the  water  naturally  became  im- 
pregnated with  organic  impurities  of  the  most  dangerous  char- 
acter. In  another  case,  the  position  of  the  cesspool  being  un- 
known, a  well  was  sunk  within  three  feet  of  it.  In  a  third  case, 
an  old  well  was  used  for  the  water  supply  of  some  new  cottages, 
situated  some  little  distance  away,  and  the  water  was  conveyed 
through  a  pipe  to  the  pump,  which  was  fixed  in  a  convenient  po- 
sition near  the  cottages.  Some  years  afterward,  in  order  to  keep 
the  well  water  from  contamination  by  surface  drainage,  a  gutter 
was  constructed  to  drain  the  surface  water  away  from  the  cottages. 
It  was  afterward  ascertained  that  this  soaked  into  the  ground  al- 
most directly  above  the  well  the  gutter  was  formed  to  protect.  In 
all  three  cases  it  was  not  until  serious  illness  had  occurred  in  the 
houses  that  an  analysis  of  the  water  was  made  and  an  inquiry 
was  ordered,  which  revealed  the  actual  state  of  aflfairs.  In  another 
case,  the  suburbs  of  a  town  situated  on  the  new  red  sandstone 
were  supplied,  until  the  erection  of  waterworks,  entirely  from 
private  wells.  The  corporation  then,  however,  sunk  a  well  from 
which  the  supply  of  the  whole  neighborhood  was  obtained,  with 
the  result  that  the  water  lever  was  permanently  lowered  and  the 
private  wells  emptied.  Water  being  then  laid  on  from  the  corpo- 
ration mains,  and  there  being  no  system  of  drainage,  the  owners 
very  naturally  converted  their  wells  into  cesspools,  from  which 
the  sewage  found  its  way  into  the  waterworks  wells,  and  was 
believed  to  have  caitsed  a  serious  epidemic.  This  well,  having  also 
affected  the  yield  of  another  well  belonging  to  the  same  corpora- 
tion some  three  miles  distant,  was  temporarily  closed,  and  on 
pumping  being  resumed  some  months  afterward  the  water  level 
in  the  well  was  not  allowed  to  fall  below  that  in  the  neighboring 
wells,  and  a  complete  system  of  sewerage  was  carried  out  at  tjie 
same  time. 

Even  when  sewers  are  made  with  the  greatest  care  they  are  not 
always  watertight,  and  in  some  cases  large  quantities  of  spring 
v/ater  find  their  way  into  them,  and  there  is  no  reason  to  doubt 
that,  were  a  fall  in  the  underground  water  level  to  take  place 
(from  exhaustive  pumping  or  otherwise),  the  direction  of  the  flow 
might  be  reversed  from  the  sewer  to  the  subsoil.  Water  will  also 
undoubtedly  travel  along  the  side  of  a  sewer  for  long  distances. 
Some  thirty  years  ago  a  main  sewer  in  a  district  south  of  the 
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Thames  was  constructed  by  the  late  Metropolitan  Board  of  Works, 
some  hundred  yards  from  a  well  from  which  1,500,000  gallons 
per  day  were  being  pumped.  Periodical  analysis  of  this  water 
shcDwed  a  gradual  increase  of  chlorine,  due,  no  doubt,  to  percola- 
tion from  the  sewer,  and  as  a  result  the  well  had  to  be  abandoned 
and  the  engines  and  boilers  removed.  Mr.  C.  E.  De  Ranee,  in  a 
I>a.per  read  at  our  Nottingham  meeting,  instanced  a  case  where  a 
sc^wage  farm  was  laid  out  in  permeable  strata  close  to  a  water- 
iv<3rks  well.  The  pollution  in  all  these  cases  revealed  itself  in  the 
analysis  by  an  increase  of  the  organic  matter  in  solution. 

The  obvious  remedy  for  such  an  unsatisfactory  condition  of 

aflFairs  as  has  been  instanced  by  the  examples  above  quoted  is  to 

rigorously  exclude  every  possible  source  of  pollution,  to  insist  on 

th^  closing  of  all  cesspools  in  the  neighborhood  of  the  source  of 

si>ij)ply,  and  to  see  that  all  shallow  wells  are  constructed  on  the 

px^inciples  advocated  by  Mr.  J.  Dewhirst,  in  his  paper  read  at  the 

I  ^X)i  meeting  of  the  Sanitary  Institute.    The  chief  precautions  to 

l>^    observed  are,  buying  a  "protective  area''  around  pumping  sta- 

tic:>ns,  lining  deep  wells  with  iron  tubbing  for  a  considerable  depth 

^^3ow  the  surface,  boreholes  should  have  their  upper  portions 

s^^nirely  lined,  and  where  they  start  from  the  bottom  of  wells 

f  ^^^Ticrete  floors  should  be  constructed  so  as  to  make  a  watertight 

J^^-int  round  the  upper  bore  tubes,  and  thus  prevent  any  surface 

'Star  gaining  access  to  the  boring  or  well.    The  variations  of  the 

ater  level  in  wells  and  bore  holes  due  to  either  natural  causes 

to  pumping  should  be  carefully  noted,  as  well  as  the  quantity  of 

'^ter  drawn  in  each  case,  and  observations  should  be  carefully 

^  corded  showing  the  effect  of- such  pumping  on  any  springs  and 

■  <lls  in  the  neighborhood.    Analyses  of  the  water  should  be  taken 

:  frequent  intervals,  especially  when  heavy  rainfall  follows  a  long 

^^  "bought  and  causes  a  rise  of  the  water  level. 

One  word,  in  conclusion,  on  another  important  point.    Deep  well 
^ater  may  be  organically  pure  in  consequence  of  its  having  been 
^^owly  filtered  through  deep-seated  rocks,  which  have  oxidized  the 
^^npurities  it  contained  when  it  passed  through  the  surface  of  the 
'^arth,  and,  generally  speaking,  underground  water  is  free  from 
i'tinumerable  micro-organisms  which  in^st  all  surface  waters;  but 
>t  must  be  remembered  that  the  relative  danger  or  value  of  these 
germs  is  still  a  disputed  point  with  scientists,  although  there  can 
*  lye  no  doubt  that  certain  groups  are  typical,  and  possibly  produc- 
tive of  typhoid  fever  and  other  zymotic  diseases.     We  are  also 
assured  that  such  organisms  exhibit  a  more  marked  vitality  in 
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sterile  deep-well  water  than  in  surface  water  of  more  doubtful 
purity.  The  waterworks  engineer,  aided  by  some  simple  chemical 
tests,  can  do  a  great  deal  in  the  direction  the  author  has  indicated, 
but  he  is  utterly  powerless  to  deal  with  organisms  so  minute  that 
many  millions  may  exist  in  a  space  of  three-eighth  inch  cube,  and 
of  which  25,000  placed  in  a  line  would  only  represent  one  inch  in 
length.  Here  the  aid  of  the  bacteriologist  must  be  invoked,  but  at 
the  same  time  the  engineer  should  at  least  take  reasonable  pre- 
cautions to  preserve  the  well  or  boring  from  contamination,  such 
as  may  often  arise  from  the  clothing,  and  especially  the  boots,  of 
workmen  employed  in  them.  The  author  also  considers  it  essential 
that  on  no  account  should  water  from  deep  wells  be  exposed  to 
light  or  air  until  it  is  drawn  from  the  consumers'  taps.  He  is  also 
inclined  to  advocate  the  filtration  of  all  water  supplies,  whether 
derived  from  the  surface,  the  subsoil  or  deeper  seated  sources; 
but  in  this,  no  doubt,  his  views  may  not  be  shared  by  all  at  present, 
as  there  is  a  difference  of  opinion  as  to  whether  even  surface  waters 
all  require  filtering.  And  in  advocating  the  filtration  of  bright, 
clear  water  drawn  from  the  chalk,  or  the  new  red  sandstone,  he  is 
conscious  that  he  will  be  considered  somewhat  in  advance  of  his 
times. 

DISCUSSION. 

Mr.  Wm.  Whitaker  (Croydon)  observed  that  the  question  of 
protective  areas  was  a  large  one,  and  he  did  not  think  that  a  suf- 
ficient protective  area  could  be  obtained  without  a  very  great  out- 
lay, because  the  moment  a  local  authority  or  water  company  was 
known  to  require  land  for  this  purpose,  the  value  of  the  ground 
increased  to  an  extraordinary  extent.  He  believed  there  were 
many  cases  where  local  authorities  or  companies  would  be  very 
glad  to  do  more  than  they  were  doing  at  present,  if  it  were  not 
for  the  expense  which  they  were  put  to. 

Mr.  Ingham  (Torquay)  criticised  the  remark  in  Mr.  Shaw's 
paper  that  rain,  when  it  fell  upon  the  earth,  pursued,  under  the 
action  of  gravity,  the  easiest  route  from  the  point  where  it  fell  to 
the  sea — from  which  it  was  originally  derived.  He  did  not  quite 
agree  that  the  whole  of  the  rain  was  derived  from  the  sea,  because, 
after  all,  they  knew  that  the  evaporation  from  the  land  was  nearly 
as  much  as  from  the  sea. 

Mr.  Jones  (Leyton)  thanked  Mr.  Shaw  for  advocating  the  use 
of  river,  and — indirectly — condemning  the  use  of  underground, 
water.    He  thought  that  it  had  been  conclusively  proved  that  the 
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river  was  the  best  source  of  supply.  It  was  the  most  copious,  and 
it  would  be  a  long  time  before  engineers  in  this  country  would 
abandon  the  river  supplies  for  underground  ones. 

Mr.  Shaw,  in  the  course  of  a  short  reply,  said  they  had  been 
taught  to  believe  that  at  one  time  the  whole  earth  was  covered  by 
water,  and  he  thought  that  as  the  extent  of  the  seas  as  compared 
with  the  area  of  land  was  still  much  the  larger,  the  evaporation 
from  the  former  was  greater  than  from  the  latter. 

Simple  and  Rapid  Means  of  Purifying  Drinking  Water. 
—Vaillard  and  Georges  ("Press  Medicale,"  No.  57)  utilize  iodin 
as  an  efficient  means  to  destroy  disease  germs  in  the  water.  They 
neutralize  it  afterward  with  sodium  hyposulphite,  which  combines 
with  the  iodin  to  form  sodium  iodid,  which  is  harmless,  even  in 
much  larger  amounts  than  are  required  for  the  sterilization.  Ac- 
cording to  the  technic  they  recommend,  the  chemicals  are  put  up 
in  the  form  of  three  colored  tablets.  The  formula  for  the  first 
is  as  follows:  Dry  potassium  iodid,  10  gm.;  dry  sodium  iodate, 
1.560  gm.,  colored  with  methylene  blue.  Tablet  No.  2  contains 
only  10  gm.  tartaric  acid  colored  with  sulpho-fuchsin,  and  tablet 
No.  3  merely  sodium  hyposulphite,  11.6  gm.  Each  of  the  for- 
mulas makes  100  tablets.  The  sodium  iodate  gives  up  its  iodin  in 
contact  with  slightly  acidulated  water,  and  the  potassium  iodid 
maintains  the  nascent  iodin  in  solution.  A  blue  and  a  red  tablet 
are  dissolved  in  a  quart  of  water,  stirring  well.  The  water  turns 
a  brownish  yellow.  This  mixture  is  then  poured  into  the  lo-liler 
vessel  full  of  the  water  to  be  purified,  which  turns  yellow.  After 
waiting  ten  minutes,  dissolve  the  white  (hyposulphite)  tablet  in 
another  quart  of  water  and  pour  this  also  in  the  large  vessel.  The 
water  loses  its  yellow  tinge  at  once,  and  becomes  limpid  and  is 
ready  to  drink  without  further  delay. 

The  Latest  Weapon  Directed  Against  the  Much  Hunted 
Mosquito  is  the  x-ray.  A  Newark,  N.  J.,  physician  announces 
that  the  Rontgen  ray  traversing  the  body  of  one  cf  the  Ciilicidce 
will  at  once  convert  it  into  a  harmless  corpse.  It  is  not  said 
whether  one  must  catch  the  mosquito  and  hold  him  in  the  track 
of  the  rays,  or  whether  a  simple  announcement  that  a  machine  is 
in  operation  will  suffice  to  bring  the  victims  without  further  in- 
vitation. 


MEDICAL   EXCERPT. 


By  T.  P.  CoRBALLY,  A.M.,  M.D. 


For  Tilt:  Treatment  of  Eczema  and  Kindred  Diseases. — 
Dr.  Bruno  Skeasek  (**Thcrapie  der  Gegenwart/'  July,  1903)  in- 
vites attention  to  Empyroform,  a  new  tar  preparation.  All  prac- 
titioners are  well  aware  of  the  fact,  he  says,  that  tar,  besides  its 
efficacy  in  psoriasis,  the  various  forms  of  lichen  and  the  pruri- 
ginous  dermatoses  in  general,  is  the  most  valuable  remedy  that 
wc  possess  for  the  treatment  of  eczema.  Yet  its  proper  employ- 
ment is  often  a  matter  of  difficulty,  for  the  drug  is  hard  to  handle, 
and  may  do  harm  as  well  as  good. 

Its  power  of  reducing  hyperaemia  and  inflammation,  lessening 
Itching,  and  promoting  normal  keratinization,  renders  its  use  in  the 
later  and  more  chronic  stages  of  an  eczematous  dermatitis  essen- 
tial, yet  our  laboriously  attained  results  are  but  too  often  nullified 
by  its  too  early  or  too  concentrated  employment.  The  most  ex- 
j)erienccd  of  us  have  had  a  disappearing  eczema  revived  into  new 
liic  by  such  an  error. 

Subsidiary  but  also  important  difficulties  in  the  employment  of 
tar  arc  its  black  color  and  an  odor  which  is  very  objectionable  to 
many  persons. 

These  considerations  have  for  years  led  to  persistent  attempts  to 
find  a  drug  to  take  its  place.  My  own  eflforts  have  been  directed 
toward  the  employment  of  a  condensation  product  of  tar  and  for- 
maldehyde, prepared  by  the  Schering  Chemical  Factory  of  Berlin, 
and  put  upon  the  market  under  the  name  of  Empyroform.  In 
1899  and  1900  Professor  Nicolaier  used  it  in  a  number  of  eczema 
cases  at  the  Royal  Medical  University  Qinic  at  Gottingen,  with 
very  favorable  results. 

In  Professor  Neisser's  clinic  we  have  used  the  new  preparation 
in  over  one  hundred  cases  of  skin  disease  of  the  most  varied  kinds. 
Most  of  these  I  treated  personally ;  and  with  few  exceptions  I  had 
abundant  opportunity  to  observe  them.  My  efforts  were  directed 
to  ascertain  the  relationship  of  Empyroform  to  tar  in  its  thera- 
peutic action,  and  to  finding  out  whether  it  had  similar  properties 
to  the  older  preparation  or  advantages  over  it. 
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Empyroform  is  a  dry,  non-hygroscopic,  brownish  powder,  with 
a  peculiar,  weak  odor,  in  no  way  resembling  that  of  tar.  It  read- 
ily gives  off  formaldehyde  when  heated.  It  is  insoluble  in  water, 
but  dissolves  in  aceton  and  the  caustic  alkalies,  and  still  more 
readily  in  chloroform.  Its  color  and  weak  odor  give  it  some 
prima  facie  advantages  over  tar.  An  Empyroform-zinc  paste  is 
gray,  while  a  tar-zinc  paste  of  equal  strength  is  black.  The  ab- 
sence of  marked  odor  rendered  the  preparation  especially  accept- 
able to  all  the  patients. 

In  powder  form,  either  pure  or  mixed  with  zinc  and  amylum, 
Empyroform  was  used  almost  exclusively  in  moist  eczemas ;  and 
of  course,  like  every  other  powder,  only  in  conjunction  with  a 
salve  muslin,  to  prevent  injury  to  the  skin  when  renewing  the 
application.  We  found  the  dressing  very  useful  in  these  cases; 
but  a  mixture  of  the  Empyroform  in  a  salve  or  a  zinc  i)aste  was 
generally  more  convenient  and  efficacious. 

We  used  a  1,  5,  10  and  20  per  cent.  Empyroform- vaselin,  a  10- 
20  per  cent.  Empyroform-lcad-vaseliti  (Ung.  vaselin.  plumbic. 
Kaposi),  and  a  5,  10  and  20  per  cent.  Empyroform-zinc  paste ;  and 
also  without  the  zinc  as  a  25  per  cent.  Empyroform  paste  (Empy- 
roform, amylum,  ana  25  grams  (6  drams)  vaselin  50  grams  (ij 
ounces).  With  equal  parts  of  vaselin  it  gives  a  50  per  cent.  Em- 
pyroform paste,  in  which  the  odor  of  the  drug  is  of  course  a  little 
more  marked,  but  by  no  means  unpleasant. 

In  consequence  of  its  desiccating  properties  Empyroform  is  very 
useful  in  suspension,  and  can  be  added  in  varying  amounts  to  the 
base  mixture  usually  employed  for  that  purpose  (zinc,  oxyd.,  talc, 
venet.,  glycerin.,  aq.  dest.,  ana  p.e.).  It  desiccates  very  rapidly, 
however,  and  should  not  be  prescribed  in  too  large  amounts  at 
one  time.     A  good  formula  is  the  following : 

R     Empyroform 1 5.0  ( ^  ounce) . 

Talc,  venet 

Glycerin ana  lo.o  (2J  drams) . 

Aq.  dest 20.0  (5  drams). 

or  instead  of  the  last 

Spirit,  vini  and  Aq.  dest. . .  .ana   lo.o  (2^  drams). 
M.    Paint.     To  be  well  shaken  before  applying. 

These  suspensions  have  proved  very  valuable,  the  patients  liking 
them  better  than  the  ointment.  They  are  especially  appropriate 
for  individuals  with  an  idiosyncrasy  for  fats.     As  with  all  similar 
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applications,  they  are  useful  only  when  there  is  not  much  exuda- 
tion present,  either  in  the  early  erythematous  stages  of  eczema,  or 
later  when  desiccation  and  scaling  have  already  set  in. 

In  spite  of  our  general  reluctance  to  employ  tar  in  the  exudative 
stage  of  eczema,  I  have  used  the  new  tar  preparation  as  a  5  to  10 
per  cent.  Empyroform-zinc  paste  and  as  a  10  to  20  per  cent,  tinc- 
ture in  these  cases,  and  have  found  it  very  useful  indeed.  Tliis  is 
contrary  to  our  experience  with  the  older  tar  preparations,  as  is 
laid  down  in  all  the  authoritative  text-books. 

The  advantages  of  the  new  drug  are  probably  due  to  the  com- 
bination of  formaldehyde  with  the  tar.  To  recapitulate  them,  the 
first  are  its  great  antipruritic  and  desiccating  qualities.  Then  it 
causes  neither  local  reaction  nor  systematic  intoxication.  Fur- 
ther, with  its  help  patients  can  be  gradually  accustomed  to  the  use 
of  tar.  It  is  almost  entirely  odorless.  The  lesser  intensity  of  its 
color  is  a  property  whose  value  must  not  be  underestimated;  it 
is  a  more  cleanly  dressing,  and  does  not  soil  the  body  and  bed 
linen  as  tar  does.  All  these  things  give  it  the  right  of  introduc- 
tion into  the  field  of  dermatotherapy. 

Prevention  of  Rabies. — Follen  Cabot  ("The  Medical  News," 
August  15,  1903)  discusses  the  best  methods  of  preventing  rabies, 
especially  the  treatment  of  wounds  caused  by  the  bite  of  a  rabid 
dog.  The  extent  of  the  wound,  he  says,  has  much  less  signifi- 
cance than  its  position  and  after-treatment.  Bites  on  the  face 
are  the  most  serious,  and  other  exposed  parts,  as  the  hands  and 
arms,  come  next  in  point  of  gravity.  As  to  the  size  of  the  wound, 
one  no  deeper  than  a  pin  scratch  may  be  the  cause  of  an  infection. 
In  cases  of  wounds  about  the  face  and  exposed  parts,  the  patient 
should  be  put  under  a  general  anaesthetic,  if  necessary,  and  the 
wound  scrubbed  out  with  a  brush,  first  with  green  soap,  then  with 
bichloride  of  mercury  i  to  i.ooo.  This  should  be  done  as  if  for 
an  operation.  After  this,  fuming  nitric  acid  should  be  carefully 
applied  by  means  of  a  pointed  glass  rod.  The  wound  should  then 
be  dressed  surgically.  If  no  anaesthetic  has  been  given,  Cabot 
uses  first  cocaine  after  the  scrubbing,  then  pure  carbolic  acid  fol- 
lowed by  fuming  nitric  acid.  This  must  be  done  as  early  as 
possible,  but  it  is  of  value  even  as  late  as  two  days.  In  the  ab- 
sence of  nitric  acid  the  actual  cautery  is  the  best  substitute,  but  it 
is  sometimes  difficult  to  reach  each  small  point  with  this  agent. 
This  treatment  of  the  wound  within  twenty-four  hours  of  its  in- 
fliction, the  writer  believes,  is  of  more  value  than  the  Pasteur 
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method,  but  he  says  that  the  latter  should  not  be  neglected,  as  it  is 
undoubtedly  of  great  efficacy  if  begun  early. 

Inefficiency  of  Ferrous  Sulphate  as  an  Antiseptic  and 
Germicide. — Sulphate  of  Iron  does  not  show  any  restraining  in- 
fluence over  the  development  of  putrefactive  changes  unless  it 
constitutes  more  than  2  per  cent,  of  the  mixture.  It  does  not 
permanently  restrain  the  development  of  putrefactive  changes 
unless  it  constitutes  at  least  5  per  cent,  of  the  mixture. 

As  a  germicide  it  has  little  or  no  action,  even  when  applied 
under  the  most  favorable  conditions  for  disinfection.  Where  the 
material  to  be  disinfected  was  flooded  with  the  agent  in  saturated 
solution,  in  nearly  all  experiments,  its  action  was  not  apparent, 
and  it  failed  to  disinfect  under  such  favorable  conditions  seven 
different  varieties  of  pathogenic  organisms  out  of  nine,  after  an 
exposure  of  one  hour  to  a  saturated  solution. 

Tested  upon  feces  it  failed  to  disinfect  after  three  days,  al- 
though intimately  mixed  with  the  feces,  and  when  it  was  ap- 
plied in  saturated  solution  and  in  double  the  bulk  of  the  material 
to  be  disinfected. 

It  seems,  therefore,  that  copperas  or  sulphate  of  iron  is  of  no 
real  value  as  a  disinfectant.  The  strongest  solution  has  either  no 
disinfectant  action  at  all,  or  its  disinfectant  action  is  so  slow  and 
uncertain  that  its  demonstration  might  be  a  matter  of  interest,  but 
certainly  could  not  be  of  practical  value. — Allan  J.  McLaughlin, 
Bulletin  15,  Hygienic  Laboratory,  U.  S.  Public  Health  and  Marine 
Hospital  Service. 

EDDYISM    and   SMALLPOX. 

Neuf  York  Times  Special,  August  19th. 

Five  Cases  of  Smallpox  Caused  in  Allegheny,  Pa.,  by  Adherence 

to  That  Faith. 

Pittsburg,  Aug.  18. — The  health  authorities  of  Allegheny 
learned  to-day  that  five  cases  of  smallpox  were  caused  by  a  number 
of  christian  scientists  trying  to  effect  a  cure  on  Mary  Hall,  aged 
sixteen,  who  had  died  of  the  disease. 

The  case  of  the  Hall  girl  was  not  brought  to  the  notice  of  the 
health  authorities  until  her  disease  was  too  far  advanced.  After 
death  the  body  was  permitted  to  be  buried  from  the  famjly  resi- 
dence with  the  usual  ceremonies. 

A  negro  from  Chattanooga  was  lined  up  with  a  batch  of  pris- 
oners in  the  Central  Station  to-day.  He  had  a  virulent  case  of 
smallpox. 
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logical  effect ;  and  that  very  often  a  short  stay  in  a  place  was  bene- 
ficial, while  a  long  sojourn  might  be  harmful. 

Dr.  S.  E.  Solly,  of  Colorado  Springs,  considered  that  the  cli- 
mate of  Nassau  was  not  good  for  patients  suffering  from  acute 
pulmonary  tuberculosis,  but  that  chronic  cases  might  be  much 
benefited  by  a  short  stay,  the  sedative  effect  of  the  climate  being 
good  for  the  nervous  system. 

Dr.  R.  H".  Babcock,  of  Chicago,  while  interested  in  and  in- 
structed by  the  paper,  was  disappointed  at  hearing  so  little  of  the 
advantages  and  disadvantages  of  the  hotels  and  boarding  houses. 
He  considered  this  an  important  point,  and  that  the  Associaion 
could  do  a  great  work  in  causing  improvement  in  the  accommo- 
dation afforded  in  certain  places;  he  thought  that  the  room,  and 
table  and  toilet  facilities  should  always  be  stated.  All  the  physi- 
cal advantages  would  not  atone  for  bad  accommodations. 

Dr.  Fisk  thought  that  while  it  might  be  a  good  thing  to  em- 
phasize these  details,  there  was  danger  that  if  this  were  done  the 
objectionable  features  might  be  dwelt  on  so  long  that  ever>'  place 
would  be  neglected.  He  had  grouped  all  the  objections  as  tropi- 
cal, and  this  included  details  of  food,  clothing  and  toilet  arrange- 
ments. The  hotel  accommodation  was  good  but  expensive ;  a  sim- 
ple boarding  house  was  much  cheaper,  but  might  be  a  little  dirty 
and  without  comfort. 

Queries  Concerning  the  Influence  of  Altitude  on  Heart  Disease. 
— Dr.  Robert  H.  Babcock,  of  Chicago,  was  the  author  of  this 
paper.  He  made  brief  mention  of  three  cases  of  mitral  stenosis 
which  were  able  to  endure  an  altitude  of  6,000  feet  without  dis- 
comfort. He  also  reported  the  case  of  a  female  without  previously 
recognized  disease  of  the  heart,  who  yet  experienced  an  acute 
disturbance,  which  disappeared  soon  after  reaching  a  lower  level, 
lie  next  mentioned  the  case  of  a  miner  who  developed  prjecordial 
pain  and  tachycardia  after  considerable  exertion,  but  whose  symp- 
toms were  relieved  at  the  level  of  Chicago.  Allusion  was  also 
made  to  some  cases  of  chronic  nephritis  which  developed  urjemic 
symptoms  at  the  altitude  of  Denver.  He  would  like  to  know  if 
all  these  cases  wTre  capable  of  explanation  on  the  same  hypothesis. 
He,  himself,  did  not  know,  but  was  inclined  to  believe  that  differ- 
ent factors  were  at  work.  In  chronic  nephritis,  were  the  symptoms 
referable  to  a  lowering  of  the  blood-pressure  or  to  increased  meta- 
bolic activity?  In  the  case  of  the  miner,  were  the  symptoms  due 
to  cardiac  overstrain  and  not  to  the  altitude  per  se?  Could  the 
effects  in  the  other  cases,  good  or  bad.  be  attributed  to  lowered 
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blood-pressure  incident  to  low  atmospheric  pressure?  Could 
any  case  of  cardiac  disease  endure  a  moderately  high  altitude  if 
the  patient  refrained  from  exercise  until  he  became  acclimatized  ? 
Since  commencing  this  paper  the  writer  had  seen  another  case  of 
mitral  narrowing  with  patent  foramen  ovale  of  congenital  origin ; 
this  patient  had  experienced  no  discomfort  on  taking  exercise  in 
the  mountains  of  California;  but  on  going  to  San  Francisco  she 
had  promptly  suffered  from  a  severe  attack  of  what  was  probably 
acute  pulmonary  oedema;  this  was  apt  to  recur  on  exertion.  Her 
blood-pressure,  though  not  very  high,  was  higher  than  normal. 
What  was  the  explanation  of  this  case?  At  first  he  had  inclined 
to  the  belief  that  an  abnormally  high  arterial  pressure  had  some- 
thing to  do  with  it,  but  now  he  believed  that  the  attacks  of  dysp- 
noea were  of  a  mixed  type,  and  that  it  required  a  condition  of 
cardiac  overstrain  to  develop  the  asthmatic  tendency  or  pulmon- 
ary cedema,  and  when  this  was  once  established  other  influences 
were  capable  of  initiating  an  attack.  He  would  like  to  have  an 
explanation  of  the  points  raised,  and  he  would  particularly  wel- 
come some  statements  concerning  the  mean  blood-pressure  in 
healthy  individuals  residing  at  an  altitude  of  a  mile  or  so. 

Dr.  DeLancey  Rochester,  of  Buffalo,  said  that  he  had  ob- 
served that  mitral  stenosis,  particularly  in  female  patients,  was  apt 
to  be  accompanied  by  neurotic  tendencies.  He  believed  that  the 
myocardium  was  often  at  fault,  and  that  if  blood-pressure  were 
studied  much  could  be  learned  of  the  condition  of  the  heart.  At- 
tacks of  dyspnoea  were  often  the  result  of  weakness  of  the  myo- 
cardium due  to  changes  in  the  arteries  of  the  myocardium. 

Dr.  Beverley  Robinson,  of  New  York,  had  found  that  many 
patients  were  liable  to  suffer  from  nervous  excitement  and  were 
easily  influenced  in  this  direction  by  adverse  medical  opinion. 
Many  such  patients  had  found  that  higher  altitudes  could  be  en- 
dured, and  also  be  beneficial;  therefore  we  should  hesitate  before 
nervously  influencing  such  patients.  Often,  too,  patients  that  we 
thought  would  be  benefited  in  a  high  climate  did  badly,  and  their 
friends  felt  that  we  had  given  bad  advice;  possibly  we  were  to 
blame. 

Dr.  S.  E.  Solly  thought  that  the  study  of  the  blood-pressure 
was  most  important;  he  had  known  a  case  of  aneurysm  relieved  at 
an  altitude,  if  no  undue  exertion  were  indulged  in,  therefore  he 
thought  that  blood-pressure  must  have  some  influence  in  these 
cases.  The  effect  of  change  of  climate  was  much  greater  on  a 
patient's  first  arrival  than  ever  after;  but  on  arrival  patients  must 
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not  exert  themselves,  and  at  once  place  themselves  under  the  care 
of  a  physician  that  they  may  be  watched  from  the  start.  Over- 
strain was  common  in  these  cases. 

Dr.  E.  J.  A.  Rogers,  of  Denver,  said  that  those  who  practiced 
in  high  altitudes  had  formerly  been  accustomed  to  send  their 
cases  of  heart  lesions  to  a  lower  level ;  now  it  was  differer^t,  and 
he  believed  that  it  was  the  sudden  change  and  not  the  high  alti- 
tude that  was  beneficial.  He  reported  a  case  of  aortic  aneurysm, 
of  more  than  fifteen  years'  duration;  at  his  advice  this  patient 
went,  ten  years  ago,  down  to  Missouri,  but  he  could  not  live  there, 
and  soon  returned  to  the  mountains,  saying  that  the  altitude  was 
paradise.  A  patient  with  contracted  kidney  was  advised  to  go 
to  South  California ;  he  went,  got  worse  immediately,  then  rapidly 
sunk.  He  himself  was  personally  conscious  of  change  in  arterial 
pressure,  and  often  felt  heart  strains  on  injudicious  exercise. 

Dr.  J.  M.  Anders,  of  Philadelphia,  advised  such  cases  to  go 
slowly  and  to  get  accustomed  gradually  to  changes.  One  case 
of  his,  of  pulmonary  tuberculosis,  got  well,  while  another  one — 
cardiac — died.  In  high  altitudes  this  might  often  occur  on  ac- 
count of  the  physiological  reserve  being  at  a  minimum.  He  be- 
lieved that  arterial  tension  was  diminished  at  high  altitudes,  and 
that  in  chronic  interstitial  nephritis  metabolism  was  stimulated 
by  high  altitudes. 

Dr.  Egbert  Le  Fevre,  of  New  York,  had  observed  two  cases 
of  mitral  stenosis,  in  both  of  which  the  patients  had  been  advised 
to  go  to  high  altitudes,  and  to  avoid  exertion ;  they  did  not  do  as 
advised.  He  found  that  drugs  lowered  the  arterial  pressure,  but 
that  when  tension  was  lowered  they  suffered  from  cardiac  pain. 

Dr.  Babcock  was  much  pleased  with  the  discussion  and  thought 
that  cardiac  lesions  per  se  were  not  a  contra-indication  to  a  high 
climate.  A  distinction  ought  to  be  made  between  mountain  sick- 
ness and  cardiac  strain.  He  referred  to  the  case*  of  the  late  Dr. 
Byford,  of  Chicago,  who  suffered  from  angina  pectoris  and  could 
not  walk  in  Chicago,  but  could  do  so  at  a  high  altitude.  He  agreed 
with  Dr.  Robinson  that  the  nervous  condition  of  the  patient  had 
much  to  do  with  what  the  patient  experienced.  He  suggested 
the  keeping  of  a  register  of  biood-prcssure,  particularly  in  patients 
changing  altitudes ;  in  this  way  a  large  array  of  statistics  might 
be  obtained.  He  would  allow  any  patient  to  go  away  to  the  moun- 
tiiins,  on  a  promise  to  obey  instructions. 

Shtdies  of  Bradycardia. — Dr.  Roland  G.  Curtin,  of  Philadel- 
phia, read  a  paper  with  this  title.     He  defined  bradycardia  as  a 
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condition,  more  or  less  transient,  of  pulse  beat,  more  or  less  slow. 
As  a  rule  heredity  was  not  a  factor  in  its  production,  but  he  had 
seen  two  such  cases,  both  in  drunkards.  The  text-books  were 
as  a  rule  weak  on  this  subject,  but  two  notable  exceptions  were  the 
treatises  of  Drs.  Sansom  and  Babcock.  Bradycardia  was  to  be 
regarded  as  a  symptom  and  not  a  disease.  The  condition  was 
often  seen  in  the  febrile  and  post-febrile  stages  of  influenza.  He 
had  pointed  out  that  bradycardia  was  produced  by  the  influenza 
poison.  Cases  were  referred  to  illustrating  this  condition  in  in- 
fluenza, lead  poisoning,  Stokes- Adams'  disease;  it  had  also  been 
observed  after  many  of  the  acute  infectious  disorders,  and  in  dys- 
pepsia, chlorosis,  anaemia,  cerebral  tumor,  appendicitis,  hysteria, 
nostalgia,  malaria  and  seasickness.  Hence  bradycardia  might  be 
caused  by  a  toxin  in  the  blood,  a  narcotic  poison,  or  anything  in- 
terfering with  the  nutrition  of  the  heart  muscle.  It  seldom  oc- 
curred in  uncomplicated  heart  lesions. 

Dr.  Le  Fevre  believed  bradycardia  was  due  to  toxic  influence ; 
he  referred  to  cases  that  had  been  benefited  by  drugs  of  the  bella- 
donna group.  To  try  if  artificial  slowing  of  the  heart  would  give 
bradycardia  he  had  tried  the  galvanic  current,  with  the  result  that 
the  heart  got  so  low  that  the  patient  became  pale,  but  gradually 
recovered  under  artificial  respiration.  He  believed  that  brady- 
cardia coupled  with  cardiac  weakness  might  be  due  to  excesses. 

Dr.  J.  M.  Anders,  of  Philadelphia,  considered  the  paper  both 
timely  and  important.  In  the  case  of  the  acute  infectious  diseases, 
he  thought  that  a  distinction  should  be  made  between  the  brady- 
cardia due  to  the  toxins  and  that  occurring  during  convalescence, 
when  it  might  be  caused  by  mere  exhaustion.  This  last  was  simi- 
lar to  that  noticed  after  prolonged  parturition.  He  had  observed 
two  cases  of  bradycardia  in  heart  disease,  but  the  trouble  was 
probably  referable  to  the  myocardium ;  in  cardiac  cases  brady- 
cardia was  more  apt  to  be  found  in  advanced  lesions  in  which 
fibroid  degeneration  was  present. 

Neuralgia  in  Relation  to  Altitude. — Dr.  F.  S.  Pearce,  of  Phila- 
delphia, was  to  have  read  a  paper  on  this  topic ;  but  having  come 
without  his  paper  he  reported  two  cases  bearing  on  the  subject. 
The  first  case  was  that  of  a  young  lady  suflFering  with  neuralgia, 
and  who  on  moving  to  a  lower  altitude  found  the  attacks  became 
less  frequent  and  less  severe.  The  other  case  was  a  physician  of 
sixty  years  of  age,  whose  neuralgia  got  worse  when  he  went  to 
Denver,  but  was  improved  on  his  returning  again  to  a  lower  level. 
In  neither  of  these  cases  was  there  any  orjn^anic  lesion  found :  but 
thev  were  both  neurotic. 
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The  Role  of  Local  Sanatoria  in  Prez'enting  the  Spread  of  Tuber- 
culosis.— Dr.  DeLancey  Rochester  read  a  paper  on  this  subject. 
He  said  it  was  the  general  opinion  of  the  medical  profession  tliat 
in  the  treatment  of  pulmonary  tuberculosis  the  best  results  were 
obtained  in  sanatoria.  He  urged  the  establishment  in  every 
com.munity  of  two  sanatoria,  one  for  advanced  cases  and  the 
other  for  incipient  cases  of  tuberculosis;  and  further,  that  all 
patients  who  could  not  occupy  an  airy  room  alone  should  be  com- 
pelled to  go  to  one  of  these  sanatoria.  Two  sanatoria  were  neces- 
sary, because  ( i )  the  treatment  of  these  two  classes  of  cases  was 
different,  and  (2)  because  the  constant  presence  of  advanced  cases 
had  a  decidedly  depressing  influence  upon  incipient  cases.  He 
would  further  have  all  cases  reported,  and  have  the  Board  of 
Health  send  an  inspector  who  was  to  decide  whether  the  case  was 
suitable  for  home  or  sanatorium  treatment ;  every  case  was  to  be 
allowed  the  privilege  of  sanatorium  treatment  if  so  wished.  He 
would  give  the  boards  of  health,  in  cases  of  tuberculosis,  the  same 
powers  that  they  now  possessed  in  cases  of  smallpox.  Forestalling 
the  criticism  that  many  consumptives  might  be  able  to  attend  to 
business  and  thus  support  their  families,  he  urged  that  it  would 
be  found  less  expensive  for  them  to  quit  work  for  six  or  even 
eighteen  weeks  and  get  well,  than  to  continue  to  do  rather  poor 
work  for  even  a  year  and  then  leave  to  quit  for  all  time.  An- 
other objection  which  had  been  urged  was  that  it  was  an  unneces- 
sary hardship  to  compel  a  patient  to  die  in  an  institution  and  away 
from  his  family ;  to  this  he  replied  that  such  need  not  be  the  case, 
for  the  end  was  seldom  sudden,  and,  as  a  rule,  the  friends  could 
be  notified.  The  bodies  of  all  persons  dying  of  tuberculosis  should 
be  cremated.  He  believed  that  some  such  plan  of  compulsory 
reporting  of  all  cases,  and  compulsory  removal  of  suitable  cases 
to  proper  sanatoria,  would  be  more  efficacious  than  all  other  pro- 
cedures in  ridding  the  community  of  tuberculosis. 

Dr.  H.  p.  Loom  is,  of  New  York,  thought  well  of  the  two 
classes  of  sanatoria,  but  did  not  agree  with  the  element  of  com- 
pulsion. In  New  York  it  could  not  be  enforced;  and  if  the  physi- 
cians would  not  do  it,  we  could  hardly  expect  the  laity  to.  But 
there  was  another  objection,  namely,  that  people  did  not  want  a 
sanatorium  built  in  the  vicinity  of  their  property;  they  approved 
of  sanatoria  and  were  humanitarian,  but  did  not  want  their  prop- 
erty t^  be  depreciated.  The  parallel  between  smallpox  and  tuber- 
culosis he  did  not  think  goqd. 

Dr.  E.  O.  Otis,  of  Boston,  thought  the  idea  of  two  sanatoria  a 
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fine  one,  but  one  that  was  not  likely  to  be  carried  out.  He  was 
afraid  that  there  would  never  be  space  enough  or  money  enough 
to  build  them.  He  would  like  to  ask  Dr.  Rochester  how  he  would 
set  about  his  work  if  reporting  such  cases  were  made  compulsory, 
and  how  he  would  remove  the  patients,  and  how  he  would  sup- 
port the  family  of  the  patient  during  the  illness  and  also  after  the 
patient's  death. 

Dr.  E.  L.  Shurly,  of  Detroit,  said  that  hospitals  refused  cases 
of  tuberculosis,  and  sanatoria  would  take  only  incipient  cases, 
hence  the  proper  care  of  consumptives  was  a  pressing  question 
even  from  the  standpoint  of  political  economy.  But  he  thought 
it  was  not  the  business  of  the  State  to  provide  sanatoria,  for  there 
would  be  enormous  expense  and  taxation  in  connection  therewith ; 
then  these  sanatoria  would  be  inseparably  connected  with  politics. 
He  thought  that  each  community  should  take  care  of  its  own  sick. 
He  would  ask :  Can  the  State  force  physicians  to  give  informa- 
tion? and,  Are  physicians  custodians  of  the  public  health? 

Dr.  Le  Fevre  wished  to  enforce  the  remarks  made  by  Dr. 
Lx)omis  with  reference  to  reporting  cases  in  New  York.  Soon 
after  the  New  York  Board  of  Health  made  it  compulsory  on 
physicians  to  report  their  cases  of  tuberculosis,  a  reaction  set  in, 
and  many  consumptives  hid  themselves  because  they  were  afraid 
of  losing  their  places;  they  next  suspected  the  practitioners,  and 
asked  if  a  report  was  going  to  be  made,  and  the  physician  who 
said  yes  was  not  likely  to  see  that  case  again !  It  was  no  use  to 
compare  the  consumptive  to  the  sufferer  from  an  acute  infectious 
disease.  Why  make  our  consumptives  like  the  leper  of  old  and 
yet  give  them  no  desert  to  go  to  ?  When  boards  of  health  would 
give  definite  advice  and  would  agree  not  to  visit  the  con- 
sumptive without  the  consent  of  the  attending  physician,  then, 
and  not  till  then,  would  physicians  report  all  their  cases  of  tuber- 
culosis.    He  was  against  compulsory  notification. 

Dr.  Rochester  advocated  compulsory  notification  of  disease: 
bttt  thought  that  the  visits  of  the  Board  of  Health  should  depend 
(M!  the  wishes  of  the  physician.  The  sanatoria  that  he  advocated 
were  local  and  not  State.  He  would  accommodate  just  those  cases 
that  could  not  be  properly  cared  for  at  home ;  while  those  that  had 
hygienic  surroundings  would  not  be  compelled  to  leave  their 
homes.     In  any  event  only  suitable  cases  would  be  admitted. 

Dr.  Otis  asked  what  the  accommodations  for  consumptives 
were  at  BuflFalo. 

Dr.  Rochester  said  they  were  very  bad. 
(To  he  continued,^ 
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PHYSICAL  EDUCATION  AT  COLUMBIA. 

The  increasing  prominence  of  school  hygiene  as  a  field  of  in- 
struction is  indicated  by  the  announcement  that  Columbia  Univer- 
sity has  formed  a  department  for  the  study  of  physical  education 
in  the  several  gymnasiums  connected  with  the  university.     The 
scope  of  the  work  can  best  be  shown  by  the  outline  of  a  single 
course,  **Hygiene  A."     The  aim  of  the  course  is  to  give  the  stu- 
dent instruction  in  the  principles  governing  the  care  of  the  body, 
to  the  end  that  the  highest  degree  of  mental  and  physical  efficiency 
may  be  obtained.     The  body  will  be  studied  as  an  organism  and  as 
a  machine.     The  study  will  not  be  from  the  standpoint  of  anatomy 
or  physiology;  only  a  broad  outline  of  the  stmcture  and  functions 
of  the  body  will  be  given,  and  that  only  as  a  basis  for  the  applica- 
tion of  hygiene.     The  course  will  include  a  full  discussion  of  the 
following  topics:     Muscular  activity,  its  uses,  its  aims,  its  meth- 
ods, and  the  relative  value  of  the  various  forms  of  exercise,  gen- 
eral and  special ;  feeding,  nutritive  value  of  various  foods,  relative 
value  of  various  beverages,  the  effects  of  alcohol  on  the  organism, 
dietaries,  and  the  abuse  of  stimulants  and  narcotics;  sleep  and 
rest,  the  expenditure  and  recuperation  of  energy,  the  general  regu- 
lation of  nervous  activity ;  bathing,  fresh  and  salt  water  bathing, 
sponge,  tub,  shower,  douche  and  plunge  baths,  thermal  baths,  the 
value  and  danger  of  the  morning  cold  bath ;  clothing,  heat  radia- 
tion, conservation  of  energy  in  the  body,  uses  of  clothing  for  pro- 
tection and  adornment ;  sanitary  conditions  of  the  home,  the  site, 
construction,  plumbing,  heating  and  ventilation:  the  adaptation 
cf  man  to  the  changed  conditions  of  his  environment  in  the  cities 
during  the  last  one  hundred  years,  the  change  from  outdoor  to 
indoor  life,  the  greatly  increased   demand   for  nervous  energy, 
with  a  corresponding  decreased  demand  for  muscular  energy:  the 
influence  of  heredity,  extent  to  which  mental,  moral  and  physical 
characteristics  are  inherited:  the  influence  of  climate  on  the  or- 
ganism, acclimation,  organs  most  affected  by  different  climates, 
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tropical,  cold,  temperate,  dry,  moist  climates,  fertile  and  sterile 
soils,  sea  air  and  mountain  air,  healthful  and  unhealthful  climates; 
protective  measures  against  infectious  diseases,  the  germ  theory 
of  disease,  communicable  and  contagious  diseases,  immunity 
serums,  vaccination,^  boards  of  health,  duties  of  citizens  concerning 
quarantine  regulations,  water  and  gas  supply,  inspection  of  milk 
and  foods.  A  course  by  Professor  Wood  will  treat  of  the  physical 
organization  of  the  child ;  laws  of  heredity,  growth  and  develop- 
ment ;  home  conditions  necessary  to  the  child's  health ;  school  en- 
vironment ;  functions  of  the  school  physician ;  prevention  of  dis- 
ease and  deformity  by  hygienic  surroundings,  healthful  postures 
and  activities ;  adaptation  of  gymnastic  exercises  to  the-  different 
grades,  and  the  regulation  of  athletics.  The  medical  director,  in 
addition,  will  hold  office  hours  daily,  acting  as  a  consultant  and 
advisor  to  any  student  seeking  his  services.  Each  student  will  be 
entitled  to  a  physical  examination,  on  the  basis  of  which  the  gen- 
eral hygienic  regimen  and  physical  exercise  best  suited  to  his 
peculiar  needs  will  be  prescribed. 

THE  HEALTH  OF  COLLEGE  GIRLS. 

From  a  study  of  college  girls  and  school  children  in  the  Uni- 
versity of  California,  Mary  E.  B.  Ritter  ("California  State  Jour- 
nal of  Medicine,"  August)  holds  that  the  majority  improve  in 
health  during  the  four  years  of  college  life,  that  is,  those  who 
take  their  studies  seriously  and  rationally.  A  college  education 
does  not  necessarily  injure  the  health  of  women.  The  seeds  of 
subsquent  ill-health  are  sown  at  an  earlier  age,  and  are  not  the 
consequences  of  study.  The  causes  of  ill-health  are  mainly  trace- 
able to  unhygienic  living,  or  the  sequence  of  infectious  disease. 
In  a  large  proportion  of  women  students  college  life,  with  the 
mental  stimulus  of  a  purpose,  improves  their  health  and  fits  them 
to  become  better  disciplined  and  more  intelligent  mothers.  More 
careful  observation  on  the  part  of  physicians  and  instructions  to 
parents  would,  to  a  large  measure,  improve  the  existing  unsatis- 
factory conditions. 

FORCED  FEEDING   FOR   CONSUMPTIVES. 

In  a  recent  article  read  at  the  Luzerne  County  (Pa.)  Medical 
Society,  Elwell  Stockdalc,  superintendent  of  the  White  Haven 
Sanatorium  of  the  Free  Hospital  for  Poor  Consumptives,  gave 
some  very  interesting  points  regarding  the  work  of  that  institu- 
tion. During  the  first  winter  their  eighteen  patients  slept  in  a 
dilapidated  bam,  the  thermometer  often  below  zero  and  no  heat 
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whatever  in  the  building.    Yet  the  patients  contracted  no  colds, 
pleurisy  or  pneumonia,  and  never  since  have  the  results  quite 
equaled  those  obtained  during  that  period.     This  is  a  strong 
argument  in  favor  of  the  tent  theory  for  all  winter,  yet  Stockdalc 
would  hardly  advise  any  one  to  try  it.     At  present  the  sanatorium 
has  lOO  beds  with  a  large  waiting  list.     All  patients  whose  tem- 
perature permits  are  kept  out  of  doors  eight  hours  daily.     On 
forced  feeding  every  patient  is  compelled  to  take  not  less  than  four 
quarts  of  milk  and  six  fresh  raw  eggs  daily,  and  many  take  six 
quarts  of  milk  and  J2  eggs  daily,  a  few  even  more.     They  believe 
that  no  patient  who  cannot  take  forced  feeding  has  much  chance  of 
recovery.     Breakfast  is  a  light  meal  served  at  seven  o'clock.     At 
nine  o'clock  a  lunch  of  milk  and  eggs  is  served,  and  at  twelve 
o'clock  dinner,  which  is  the  only  heavy  meal  of  the  day.     At  four 
o^clock  is  given  a  lunch  of  milk  and  eggs  and  soda  crackers,  and  at 
seven  o^clock  supper.    The  minimum,  but  not  the  maximum, 
quantity  is  limited.     No  patient  with  a  temperature  above  ggi*" 
F.  is  allowed  to  move  about,  and  above  lOo"  F.  they  go  to  bed. 
All  patients  rest  in  bed  not  less  than  ten  hours.     Some  of  the 
gains  in  weight  are  remarkable,  one  man  gaining  23^  pounds  in 
twenty-five  days.     The  results  are  equaled  nowhere  else,  either  in 
this  country  or  abroad.     Stockdale  says  the  secret  of  their  suc- 
cess is  their  method  of  feeding,  the  careful  individual  attention 
given  each  patient,  and  the  rigid  rules  to  which  all  must  adhere  or 
leave.     Spitting  on  the  ground  is  made  a  cause  for  expulsion. 
The  Medication  used  is  europhum  in  all  cases,  and  varying  tonics 
to  aid  digestion  in  most  cases.     Expectorants  when  the  patient 
has  a  cold,  and  creosote  in  all  cases  with  mixed  infection.     Whis- 
ky is  never  given.     For  hemorrhages  nitroglycerin  is  ysed,  and  as 
a  precaution  against  them  it  is  also  given  when  there  is  an  accen- 
tuation of  the  pulmonary  second  sound  of  the  heart. 

TUBERCULOSIS    AID    AND   EDUCATION    ASSOCIATION. 

A  new  association  whose  objects  are  "to  cure  at  home  if  possible 
persons  suffering  with  tuberculosis ;  to  relieve  with  food,  so  far  x^ 
possible,  all  needy  tuberculous  persons ;  to  educate  the  entire  com- 
munity in  the  care  and  prevention  of  this  disease ;  to  promote  the 
establishment  of  hospitals  for  hopeless  cases,^'  hopes  soon  to  com- 
mence active  work  in  Cambridge.  Mrs.  Rufus  P.  Williams  is  chair- 
man of  the  committee.  Dr.  John  L.  Hildreth,  Cambridge,  is  chair- 
man of  the  advisory  board,  and  Dr.  Edward  O.  Otis.  Boston,  ad- 
visory expert. 
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INCREASED  LONGEVITY. 

The  International  Ccmgress  of  Insurance  Actuaries  held 
its  session  in  New  York  City.  A  prominent  feature  in  the 
discussion  was  the  admitted  fact  that  people  are  longer  lived 
now  than  formerly.  This  was  attributed  to  the  growth  of 
hospitals,  the  advance  in  medicine  and  surgery  and  the  more 
enlightened  care  of  the  poor  and  suffering,  particularly  the 
children.  John  K.  Gore,  of  Newark,  N.  J.,  presented  statistics 
showing  that  during  the  last  five  years  of  the  century  there  had 
been  a  very  perceptible  decrease  in  the  mortality  rate.  From 
1 870- 1 874,  the  period  including  the  fatal  smallpox  epidemic  of 
1872,  there  was  an  increase  in  the  death  rate  at  every  age  group 
but  one.  From  1880-1884,  the  rate  was  relatively  high,  owing 
to  the  great  prevalence  and  wide  distribution  of  diphtheria,  scarlet 
fever  and  measles.  The  influenza  epidemic  of  1891  caused  an 
augmented  death  rate  from  1890-1894.  As  to  causes,  it  was 
stated  that  there  had  been  a  remarkable  decrease  from  phthisis 
and  a  slight  decrease  from  typhoid  in  the  northern  countries. 
Most  of  the  other  causes,  affecting  chiefly  adult  lives,  show  large 
increases. 

LISTER  INSTITUTE  OF   PREVENTIVE   MEDICINE. 

The  Jenner  Institute  of  Preventive  Medicine  is  henceforth  to 
be  known  as  the  Lister  Institute.  This  change  of  patronage, 
which  has  been  made  with  the  reluctant  consent  of  Lord  Lister, 
is  not  due  to  any  decay  in  the  fervor  of  the  cult  of  Tenner.  The 
reason  is  that  another  Jenner  Institute,  which  is  a  purely  com- 
mercial concern,  whose  business  is  the  manufacture  of  vaccine 
lymph,  has  been  in  existence  for  some  years,  and  as  the  Institute 
of  Preventive  Medicine  also  manufactures  lymph,  there  was  fre- 
quent confusion  and  occasional  conflict  between  the  two  establish- 
ments. London  now  has  a  Lister,  as  Paris  has  a  Pasteur,  institute. 
The  Lister  Institute  is  well  endowed,  thanks  to  the  munificence 
of  Lord  Iveagh  who  two  or  three  years  ago  gave  it  $1,250,000. 

This  culmination  is  th^  outcome  of  a  movement  started  in  Lon- 
don in  1896,  the  centenary  year  of  Jenner's  experiments  in  proof 
of  the  efficacy  of  vaccination,  to  perpetuate  his  name  by  some 
suitable  memorial.  It  was  finally  decided  to  change  the  name  of 
the  British  Institute  for  Preventive  Medicine  by  substituting  the 
word  "Jenner'*  for  "British."  It  was  found,  however,  that  a 
commercial  firm  had  a  prior  claim  to  the  name  Jenner  Institute. 
and  the  complications  arising  were  so  many  and  varied  that  it  was 
finally  decided  to  give  up  the  name.     Instead  oi  siff^m  ^s%>\rcvvTv% 
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the  old  name,  another  man  was  honored  and  his  name  perpetuated 
by  calling  it  the  Lister  Institute  of  Preventive  Medicine.  Jenner^s 
name  is  also  to  be  perpetuated,  as  there  has  been  endowed  a  Jenner 
memorial  studentship  in  connection  with  the  Lister  Institute. 

MORTALITY    AND     AfORRlUITY    REPORTS    AND    REVIEWS. 

New  York. — Monthly  bulletin  for  July  (received  too  late  for 
detail,  7,910,000.  Total  number  of  deaths.  11,134;  death  rate, 
16.7.  Deaths  under  5  years,  3,872;  percentage  of  deaths  under 
5  to  total  deaths,  34.8;  zymotic  deaths  per  1,000  from  all  causes, 
223.  Deaths  from  typhoid  fever,  126;  scarlet  fever,  89;  measles, 
88;  whooping-cough,  72;  croup  and  diphtheria,  234;  diarrheal 
diseases,  1,815 ;  acute  respiratory  diseases,  846;  consumption,  991 ; 
cancer,  463 ;  accidents  and  violence,  900. 

The  highest  death  rates  were  in  the  order  stated :  Jamestown 
(22,982),  27.0;  Poughkeepsie  (24,029),  24.5;  Yonkers  (50,000). 
23.6;  Schenectady  (47,625),  22.5;  Amsterdam  (20,929),  22.4. 

The  lowest:  Ogdensburg  (12,633),  94J  Elmira  (35,672), 
11.9;  Waterto^vn  (21,700),  13.6.;  Auburn  (35,000),  13.8;  Glens 
Falls  (12,613),  15.0. 


New  York  City. — The  number  of  deaths  for  the  second  quar- 
ter of  this  year  was  16,674,  which  on  an  estimated  population  of 
3,732,903  gives  a  death  rate  of  17.93,  ^s  agamst  an  average  num- 
ber of  deaths  for  the  corresponding  quarters  of  the  preceding 
five  years  of  16,642  deaths,  which  on  an  estimated  population  of 
3,448,567  gives  a  death  rate  of  19.40  per  thousand,  a  lowering 
o!  almost  a  point  and  a  half. 

The  death  rates  of  the  following  diseases  of  this  quarter  are 
compared  with  the  average  death  rates  for  the  corresponding 
quarters  of  the  previous  five  years. 

Average  death  rate,  second  quarter,  1898-1902 :  Diphtheria  and 
croup,  0.64;  measles,  0.26;  scarlet  fever,  0.34;  typhoid  fever,  o.ii; 
tuberculosis  of  lungs.  2.34;  diarrheal  diseases,  T.06;  pneumonia. 
J. 76;  cancer.  0.67;  P>right's  disease,  1.52. 

Death  rate.  1903:  Diphtheria  and  croup,  0.67:  measles,  0.19; 
scarlet  fever,  0.29;  typhoid  fever,  0.13 ;  tuberculosis  of  lungs,  2.14; 
diarrheal  diseases.  0.89;  pneumonia.  2.60;  cancer,  0.69;  Bright's 
disease,  1.49. 

Causes  of  death  for  the  quarter:  Typhoid  fever,  117;  malarial 
fevers.  28;  smallpox,  i ;  measles,  176;  scarlet  fever,  270;  whoop- 
ing-cough, 87;  diphtheria  and  croup,  623;  influenza,  65;  other 
epidemic  diseases,  92;  tuberculosis  pulmonalis,  1,990;  tubercular 
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meningitis,  252;  other  forms  of  tuberculosis,  123;  cancer,  malig- 
nant tumors,  639;  meningitis,  simple,  289;  apoplexy,  congestion 
and  softening  of  the  brain,  632;  organic  heart  disease,  1,220;  acute 
bionchitis,  391;  chronic  bronchitis,  64;  pneumonia  (excluding 
broncho-pneumonia),  1,609;  broncho  pneumonia,  811;  diseases  of 
stomach  (cancer  excepted),  108;  diarrhea  (under  2  years),  662; 
hernia,  intestinal  obstruction,  109;  cirrhosis  of  liver,  203;  Bright's 
disease  and  nephritis,  1,382;  diseases  of  women  (not  cancer),  69; 
puerperal  septicaemia,  69 :  other  puerperal  diseases,  99 ;  congenital 
debility  and  malformations,  880;  old  age,  193;  violent  deaths, 
1,010;  (a)  sunstroke,  19;  (b)  other  accidents,  724;  (c)  homicide, 
39;  (d)  suicide,  228;  all  other  causes,  2,169;  ill-defined  causes, 
242.  Under  i  year,  3,180;  i  year,  under  2  years,  1,007;  total  under 
5  years,  5,288;  65  years  and  over,  2,394. 

For  the  four  weeks  ending  September  5,  deaths,  4,926 :  From 
typhoid  fever,  70;  malarial  fever,  7;  measles,  19;  scarlet  fever,  22; 
whooping-cough,  33;  diphtheria  and  croup,  129;  tuberculosis  of 
lungs,  548 ;  other  tuberculous,  85 ;  acute  bronchitis,  54 ;  pneumonia, 
232;  broncho-pneumonia,  145;  diarrheal  diseases,  971;  diarrhea 
under  2  years,  876;  violent  deaths.  303.  Deaths  under  ^  year, 
1533;  under  5  years,  2.062;  5  to  65  years,  2,359;  65  years  and 
over,  540.     Death  rate,  17.21. 

Seeking  Diseased  Children. — Commissioner  of  Health  Lederle 
September  11  made  assignment  of  the  fifty-five  health  inspectors 
and  thirty  nurses  to  the  stations  where  they  would  meet  the  chil- 
dren coming  into  the  public  schools,  at  their  opening  September 
14,  for  the  purpose  of  separating  those  affected  by  trachoma,  con- 
junctivitis, ringworm,  mumps,  whooping-cough,  or  other  con- 
tagious disease  from  those  with  whom  contact  is  not  a  source  of 
danger  to  others,  the  children  found  to  be  affected  by  contagious 
diseases  to  be  conducted  to  their  homes  by  nurses,  who  were  di- 
rected to  sec  that  proper  medical  attention  was  given  them,  that 
they  may  be  able  to  return  to  school  as  soon  as  possible. 

Registration  of  Barbers. — The  registration  of  ])arbers,  in  ac- 
cordance with  the  act  passed  at  the  last  session  of  the  Legislature, 
was  completed  in  New  York  on  August  15,  and  the  president  of 
Ihe  board  of  health  has  announced  that  the  rules  for  barbers 
carrying  out  the  provisions  of  the  Sanitary  Code  required  by  the 
act  will  be  rigidly  enforced  after  September  i.  Among  them  are 
rules  prohibiting  the  use  of  sponges  and  of  powder  puffs.  Other 
rules  are  the  following:  Combs,  razors,  clippers  and  scissors 
must  be  thoroughly  cleansed  by  dipping  them  in  boiling  water  or 
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Other  antiseptic  use  thereof.  No  alum  or  other  astringent  shall 
be  used  in  stick  form.  If  used  at  all  to  stop  the  flow  of  blood,  such 
application  must  be  made  in  the  form  of  powder. 

New  Water  Storage  Plan. — When  the  recommendations  of  the 
Burr-Hering-Frceman  commission  of  experts  named  by  the  mayor 
to  examine  into  the  sources  of  water  supply  for  the  city  are  made 
in  the  report  to  the  mayor,  six  different  propositions  will  be  laid 
before  the  city  as  to  water  supply  conditions.  Three  will  deal  en- 
tirely with  the  Croton  watershed,  one  with  a  ramification  of  Ihe 
old  Ramapo  idea,  a  fifth  with  the  storage  dam  possibilities  of  the 
Adirondacks,  and  the  sixth  with  a  Catskill  Mountain  storage  dam 
proposition  that  is  entirely  new. 

This  proposition  contemplates  the  construction  of  a  gigantic 
reservoir  on  Esopus  Creek,  in  Ulster  County  and  west  of  the 
Hudson  River.  For  some  time  engineers  have  been  at  work 
along  this  creek,  and  one  of  the  best  reservoir  sites  selected  is  at 
Bishop  Falls,  where  surveys  and  measurements  have  been  made 
and  specifications  outlined  so  that  the  cost  of  the  enterprise  can 
be  made  apparent  in  the  report.  By  damming  up  a  section  at  this 
place  it  has  been  found  that  an  area  of  eight  square  miles  would 
be  formed  as  a  natural  reservoir,  and  the  supply  would  be  great 
with  very  small  expense. 

The  scheme  of  course  contemplates  carrying  the  water  under 
the  Hudson  River  at  a  point  near  Kingston  and  thence  down  the 
east  side  of  the  river. 

It  is  suggested  that  the  construction  of  the  plant  woul8  take  ten 
years,  at  which  time  the  city  would  have  one  of  the  best  water 
plants  in  the  world,  and  at  a  cost  that  would  be  at  a  minimum 
per  gallon  furnished. 

California. — San  Francisco's  Chinatown  continues  to  be  a 
dangerous  menace  to  the  public  health,  insomuch  that  a  report  from 
Washington  says  that  officials  of  the  Public  Health  and  Marine 
Hospital  Service  are  in  consultation  with  representatiives  of  the 
business  men  of  San  Francisco  in  regard  to  a  proposition  to  abol- 
ish Chinatown.  It  is  believed  that  the  seeds  of  plague  are  still 
kept  alive  there,  and  the  existence  of  the  quarter  thus  presents  a 
constant  source  of  danger  to  the  health  of  the  city  and  to  the 
country.  The  attempt  to  stamp  out  the  disease  there  has  been 
only  partly  successful,  although  the  most  rigid  sanitary  measures 
have  been  practiced.  Another  case  was  reported  August  22.  Sev- 
eral   rr.crith*;  ago    Mexico  and    Ecuador  declared    a   quarantine 
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against  San  Francisco,  and  the  conference  of  public  health  and 
State  board  of  health  officials  condemned  the  hygienic  conditions 
of  Chinatown,  and  publicly  deplored  the  danger  of  a  spread  of 
the  plague  to  other  States.  It  is  believed  by  many  of  those  most 
competent  to  judge  that  the  situation  cannot  be  permanently  im- 
proved unless  Chinatown  is  abolished. 

Iwos  Angeles,  135,000. — Health  report  for  August:  Deaths, 
214 — 41  under  5  years.  Death  rate,  15.81.  From  specific  in- 
fectious diseases,  60;  tuberculosis,  43.  **Eleven  had  lived  here 
less  than  three  months,  3  between  three  and  six  months,  3  be- 
tween six  and  twelve  months,  8  between  one  and  five  years,  2 
between  five  and  ten  years,  10  over  ten  years,  o  life,  unknown,  6.*' 

Colorado. — City  and  County  of  Denver,  175,000.  Health  re- 
port for  July:  Deaths,  241 — 63  under  5;  premature  and  still 
births,  1 1 ;  cases  of  phthisis  contracted  elsewhere,  49 ;  cases  of 
phthisis  contracted  in  Colorado,  4;  cases  of  phthisis  not  stated,  o; 
death  rate  per  1,000  per  annum,  16.52;  death  rate  per  1,000  per 
annum,  excluding  phthisis  contracted  elsewhere,  13.16. 

Connecticut. — Bulletin  for  July:  Deaths,  1,408.  This  was 
246  more  than  in  June,  and  14  more  than  in  July  of  last  year,  and 
35  more  than  the  average  number  of  deaths  in  July  for  the  five 
years  preceding. 

The  death  rate  was  20.1  for  the  large  towns,  for  the  small 
towns,  14.4,  and  for  the  whole  State,  18.6. 

The  deaths  reported  from  infectious  diseases,  including  diar- 
rheal, were  488,  being  34.6  per  cent,  of  the  total  mortality. 

Cases  of  infectious  diseases  reported:  Smallpox,  11  in  three 
towns;  measles,  213  in  forty  towns;  scarlet  fever,  118  in  twenty- 
nine  towns:  diphtheria  and  croup,  70  in  twenty-three  towns; 
whooping-cough,  151  in  twenty-three  towns;  typhoid  fever,  78  in 
twenty-nine  towns;  consumption,  16  in  eight  towns. 

Bad  Milk. — Over  200  little  graves  were  filled  during  the  month 
of  July  because  of  summer  diarrhea.  With  very  few  exceptions 
they  were  all  victims  of  infected  milk.  At  this  present  season, 
milk  is  pre-eminently  an  article  of  infant  diet  demanding  the  most 
scrupulous  and  vigilant  attention.  Careful  observation,  year  after 
year,  has  afforded  abundant  and  convincing  evidence  that  infantile 
diarrhea  is  limited  almost  exchisively  to  hand-fed  babies,  or  babies 
which  receive  other  food  in  addition  to  that  supplied  at  the  mater- 
nal font.     In  other  words,  infantile  diarrhea  is  caused  by  infected 
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food.  Now,  as  cow's  milk  is  the  chief  substitute  for  the  niitri- 
nient  which  nature  intended  for  infants,  the  supply  becomes  a 
matter  of  the  highest  importance. 

During  hot  weather  all  the  baby's  milk  should  be  pasteurized. 
If  the  usual  apparatus  is  wanting,  it  can  be  easily  donp  by  placing 
a  bottle  of  the  milk,  stoppered  with  a  plug  of  cotton,  in  a  pan  of 
cold  water  and  placing  it  over  the  fire,  removing  the  bottle 
instantly  after  the  water  begins  to  boil.  Do  not  allow  the  milk  to 
boil. 

District  of  Columbia. — Milk. — Weaning  of  Children  Fatal. 
— Dr.  William  C.  Woodward,  health  officer,  in  commenting  on 
the  alarming  death  rate  among  infants  from  diarrheal  diseases, 
says : 

Weaning  of  children  during  the  heated  season  is  seldom  recom- 
mended as  a  matter  of  choice,  but  only  as  a  matter  of  necessity. 
In  most  instances  the  deceased  infants  were  said  to  have  been  well 
developed  and  healthy,  and  to  have  thriven  so  long  as  they  were 
fed  on  mother's  milk.  The  fatal  change  began  with  the  substitu- 
tion of  other  foods.  The  cause  most  commonly  alleged  for  such 
substitution  was  the  necessity  under  which  the  mother  found  her- 
self of  earning  her  own  livelihood.  Condensed  milk  seems  to  have 
been  selected  in  most  cases  becauses  of  its  convenience  and  not 
bcause  of  any  intelligent  belief  in  its  superior  merit.  No  eflort 
was  made  to  skimp  on  the  price  of  this  article.  In  only  one  case 
was  a  cheap  brand  used,  and  that  was  by  no  means  the  cheapest. 

Those  having  the  care  of  the  babies  seem  generally  to  have  been 
ignorant  of  the  necessity  for  a  proper  water  supply  for  such  chil- 
dren. Little  water  was  given  as  a  rule,  and  even  that  small 
amount  was  Potomac  water,  unboiled.  Nipples  on  bottles  were 
but  fairly  well  cared  for.  The  sanitary  condition  of  manv  of  the 
premises  in  which  these  children  lived  was  bad. 

Government  Wants  Pure  Milk. — The  Agricultural  Department, 
realizing  the  importance  of  the  question  of  pure  milk  in  the  larp:e 
cities,  has  issued  a  bulletin  giving  valuable  suggestions  with  ref- 
erence to  the  preparation  and  delivery  of  the  supply.  The  bulletin 
calls  attention  to  the  fact  that  the  ideal  vessel  for  the  conveyance 
of  milk  remains  to  be  discovered.  The  following  points  arc  em- 
phasized : 

The  registration  of  all  dairies. 

Official  endorsement  of  properly  conducted  dairies. 
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Inspection  of  all  herds,  barns,  dairy  buildings,  etc.,  once  a 
month. 

Better  lighting,  ventilation,  drainage  and  cleanliness  of  cow 
stables. 

Whitewashing  the  interior  of  stables. 

Eradication  of  tuberculosis  from  dairy  herds. 

Branding  of  condemned  cows. 

Cows  not  to  be  given  swill  feed,  etc. 

Cows  to  be  regularly  cleaned. 

Pasturage  for  city  cows. 

Delivery  of  milk  and  cream  in  scaled  packages. 

Georgia. — State  Board  of  Health  Bill  a  Law, — The  Governor 
signed  the  State  Board  of  Health  bill,  August  17.  The  bill  pro- 
vides for  a  board  of  eleven  members,  one  from  each  congressional 
district,  with  a  secretary,  whose  office  shall  be  in  the  capitol.  The 
secretary  is  to  receive  a  salary  of  $2,000  a  year.  The  board  elects 
its  own  president.  The  members  receive  no  salaries,  but  are  paid 
$5.00  a  day  when  in  attendance  on  meetings. 

Members  of  the  Board  appointed  as  follows.  Drs.  F.  M.  Ridley, 
La  Grange;  Willis  F.  Westmoreland,  Atlanta;  Robert  M.  Harbin, 
Rome ;  Giles  Hathcock,  Belton ;  Charles  Hickes,  Dublin ;  William 
W.  Owens,  Savannah ;  Augustus  P.  Taylor,  Thomasville ;  Millard 
S.  Brown,  Fort  Valley;  Howard  J.  Williams,  Macon:  Samuel  C. 
Benedict,  Athens,  and  James  B.  Morgan,  Augusta. 

Illinois. — Chicago,  1,885,000.  Statement  of  mortality  for  the 
month  of  August,  1903,  compared  with  the  preceding  month  and 
with  the  corresponding  month  of  1902: 

Aug. 
1903. 

Total  deaths,  all  causes 2,255 

Death  rate  per  annum,  per  1,000 H07 

Prevailing  causes  of  deaths  for  August,  1903 :  Of  whole  num- 
ber, 632  were  under  i  year,  238  i  to  5  years :  deaths  from  acute 
intestinal  diseases,  542;  Bright's  disease,  123;  consumption,  244; 
cancer,  98;  heart  diseases,  141;  pneumonia,  113;  typhoid  fever, 
59;  scarlet  fever,  10;  smallpox,  4;  suicide,  29;  violence  other  than 
suicide,   150;  whooping-cough,   19. 

The  average  August  death  rate  of  the  ten  years,  1893- 1902.  in- 
clusive, was  16.37  per  1,000  of  population  per  annum.     For  Au- 


July. 

Aug. 
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2,390 

2,328 

14.92 
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gust,  1903,  the  2,255  deaths  reported  give  an  annual  rate  of  14.07 
per  thousand,  or  16  per  cent,  less  than  the  ten-year  average,  and 
the  lowest  August  mortality  rate  on  record. 

Indiana. — The  monthly  Bulletin  of  the  State  Board  of  Health 
for  August  reports  the  public  health  for  August  not  quite  as  good 
as  in  the  preceding  month,  but  better  than  in  the  corresponding 
month  last  year.  Typhoid  fever  increased  greatly  over  ihe  pre- 
ceding month,  the  deaths  being  respectively  108  and  63.  There 
were  fewer  typhoid  deaths,  however,  this  August  than  in  August, 
1902.     The  order  of  prevalence  of  disease  was  as  follows : 

Typhoid  fever,  diarrhea,  cholera  infantum,  cholera  morbus, 
rheumatism,  dysentery,  intermittent  fever,  tonsillitis,  bronchitis, 
inflammatibn  of  bow^els,  scarlet  fever,  diphtheria  and  croup,  in- 
fluenza, pneumonia,  erysipelas,  measles,  whooping-cough,  pleu- 
rilis,  cerebrospinal  meningitis,  puerperal  fever.  Of  smallpox 
there  were  113  cases  reported  from  twenty-nine  counties,  with  12 
deaths.  In  the  corresponding  month  last  year  there  were  reported 
245  cases  in  thirty  counties,  with  2  deaths, 

Deaths  reported  were  2,933,  ^  ^^^^  ^^  ^3-7-  I"  ^^^  correspond- 
ing month  last  year  there  were  3,158  deaths  reported,  a  rate  of 
14.8.  Deaths  under  1  year,  598,  or  21.3  per  cent,  of  the  total. 
Deaths  65  years  and  over,  630.  or  33.8  per  cent,  of  the  total.  The 
consumption  deaths  numbered  259 ;  typhoid  fever,  108 ;  diphtheria, 
21 ;  scarlet  fever,  8;  measles,  3;  whooping-cough,  10;  pneumonia, 
79;  diarrheal  diseases,  451 ;  cerebrospinal  meningitis,  37;  influenza, 
10;  puerperal  fever,  10;  cancer,  124;  violence,  165,  and  smallpox, 
13.  The  country  death  rate  was  11.8,  the  city  death  rate  17.4. 
The  country  death  rate  was  less  in  all  but  three  diseases,  namely: 
scarlet  fever,  measles  and  influenza.  Indianapolis  had  a  death 
rate  of  17.9;  Evansvillc,  14.5;  Fort  Wayne,  14.6;  South  Bend, 
22.9;  Terre  Haute,  17.3.  The  last  three  cities  have  a  population 
ranging  from  25,000  to  50,000,  and  the  first  two  have  populations 
of  50,000  and  over. 

Iowa. — Davenport,  40,000.  Health  report  for  July:  Deaths, 
40 — TO  under  5  years.  Deaths  from  tuberculosis,  4;  pneumonia, 
4;  heart  diseases,  6;  senile  debility,  6;  from  other  causes,  i — 2. 
Annual  death  rate,  12. 

Louisiana. — New  Orleans,  310,000 — 83,000  colored.  Mortal- 
ity report  for  August:     Deaths,  white,  313;  colored,  173:  486 — 
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iio  under  5  years.  Death  rate,  white,  16.44;  colored,  25.01: 
18.81.  This  includes  all  deaths  occurring  in  the  city,  without 
any  exception  whatever.  Deaths  from  premature  births,  violence, 
and  amcHig  non-residents  or  recent  arrivals,  etc.,  are  not  excluded. 
Deaths  from  typhoid  fever,  21 ;  intermittent  fever,  malarial 
cachexia,  9;  dysentery,  6;  tuberculosis,  white  44,  colored  27;  diar- 
rhea and  enteritis,  under  2  years  26,  2  years  and  over  10 ;  Bright's 
disease,  white  36,  colored  15;  cancer,  white  7,  colored  2. 

Massachusetts. — Boston,  598,686.  Report  for  June:  Deaths, 
685 — 177  under  5  years.  Death  rate,  13.73.  Deaths  from  typhoid 
fever,  5 ;  measles,  5 ;  scarlatina,  6 ;  whooping-cough,  6 ;  tuberculo- 
sis pf  lungs,  85;  tuberculosis  of  the  meninges,  14;  cancer,  28; 
organic  disease  of  the  heart,  54;  pneumonia,  42;  broncho-pneu- 
monia, 19;  bronchitis,  12;  nephritis,  acute,  30;  Bright's  disease, 
24;  diseases  of  early  infancy,  58;  senile  debility,  20. 

Michigan. — The  Secretary  of  the  State  Board  reports  for 
August :  Compared  with  the  preceding  month,  diarrhea,  cholera 
morbus,  dysentery,  cholera  infantum,  typhoid  fever  and  inflam- 
mation of  bowels  were  more  prevalent ;  and  pneumonia,  measles 
and  inflammation  of  brain  were  less  prevalent.  Compared  with 
the  average  for  August  in  the  10  years,  1893-1902,  pleuritis,  ton- 
sillitis, diphtheria,  scarlet  fever  and  smallpox  were  more  than 
usually  prevalent;  and  diarrhea,  cholera  morbus,  dysentery,  con- 
sumption, cholera  infantum,  intermittent  fever,  inflammation  of 
towels,  remittent  fever,  erysipelas,  inflammation  of  brain,  and 
meningitis  were  less  than  usually  prevalent.  Diarrhea,  dysentery, 
cholera  infantum  and  cholera  morbus  are  usually  most  prevalent 
during  July,  August,  September  and  October,  but  these  diseases 
were  from  26  to  45  per  cent,  less  prevalent  than  usual  in  the 
August  just  passed. 

Of  the  most  dangerous  communicable  diseases  meningitis  was 
reported  present  at  3  places ;  whooping-cough  at  36  places ;  measles 
cit  46  places;  diphtheria  at  49  places;  stnallpox  at  61  places;  scar- 
let fever  at  92  places;  typhoid  fever  at  127  places,  and  consump- 
tion at  226  places.  Meningitis  reported  present  at  2  places  less ; 
tvhooping-cough  at  4  places  less ;  measles  at  39  places  less ;  diph- 
theria at  6  places  less ;  smallpox  at  20  places  less ;  scarlet  fez'er  at 
4  places  less ;  typhoid  fever  at  48  places  more,  and  consumption  at 
10  places  more,  in  the  month  of  August,  1903,  than  in  the  preced- 
ing month. 
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Minnesota. — Minneapolis,  240,000.  Report  for  July.  Deaths. 
210 — 54  under  5  years.  Annual  death  rate,  IQ.50.  Annual  death 
rate  **for  the  year  ending  July  31,  9.50/'  Deaths  from  typhoio 
fever,  4;  consumption,  26;  cancer,  10;  organic  heart  disease,  15: 
pneumonia  and  broncho-pneumonia,  1 1 ;  diarrhea  and  enteritis, 
under  2  years,  20;  Bright's  disease,  10. 

St.  Paul,  175,000.  Report  for  July:  Deaths,  no — 28  under 
5  years.  Death  rate,  7.6.  Deaths  from  typljoid  fever,  2 ;  scarlet 
fever,  3;  tetanus,  4;  consumption,  9;  cancer,  6;  cholera  infan- 
tum, 5. 

Missouri. — Kansas  City's  death  rate  for  July  is  reported  to 
have  been  the  highest  in  the  history  of  the  city,  324  deaths  having 
been  reported.  Of  these,  24  were  caused  by  typhoid  fever,  due  to 
unsanitary  conditions  following  the  recent  flood  and  the  drinking 
of  impure  water. 

Nebraska. — Omaha  physicians  are  said  to  object  to  the  prc»- 
vision  of  House  bill  63,  requiring  reports  of  contagious  diseases 
to  be  made  to  the  State  Board  of  Health.  The  act  makes  it  obli- 
gatory on  attending  physicians  to  file  such  reports  with  the  board, 
ac  their  own  expense.  The  act  imposes  a  penalty  for  each  viola- 
tion of  its  provisions.  In  addition  the  State  Board  has  adopted 
a  rule  requiring  all  these  reports  to  be  filed  within  twenty-four 
hours,  and  all  cases  of  smallpox,  scarlet  fever,  diphtheria  and 
meningitis  to  be  quarantined  not  less  than  fourteen  days  and  until 
such  time  as  the  case  shall  cease  to  be  infectious.  After  the  pa- 
tient is  released  a  release  card  must  be  filled  out  and  sent  to  the 
Board. 

New  Jersey. — Hudson  County  (Jersey  City  and  environs). 
421,692.  Report  for  July:  Deaths,  834 — 374  imder  5  years. 
Death  rate,  23.7.  Deaths  from  croup,  4;  diphtheria,  17;  whoop- 
ing-cough, 5;  typhoid  fever,  9;  diarrheal  diseases,  71 ;  all  zymotic 
diseases,  143;  phthisis,  78;  bronchitis,  12;  pneumonia.  52;  cancer. 
19;  violence,  84;  still  births,  49. 

Newark,  266,000.  Report  for  the  week  ending  September  12: 
Deaths,  61 — 19  under  5  years.  Death  rate,  11.92.  Deaths  from 
diphtheria,  2;  consumption,  7;  enteritis,  7;  heart  disease,  3:  still 
births,  6. 

Child  Labor, — On  September  ist  the  new  law  concerning  child 
labor  in  this  State  took  effect.     It  provides  that  no  boy  or  girl  un-' 


Editor's  Table.  339 


jdcr  fourteen  years  of  age  shall  be  permitted  to  labor  in  any  factory 
or  workshop  in  any  capacity  whatsoever.  The  age  limit  is  thus 
raised  two  years,  the  former  act  making  it  twelve  years  for  boys 
and  fourteen  for  girls.  Last  winter  the  legislature  passed  an  act 
placing  in  the  hands  of  Governor  Murphy  authority  to  enforce  the 
law.  The  Governor  has  taken  a  decided  stand  in  his  public  mes- 
sages and  speeches,  and  it  is  to  be  hoped  that  the  present  effort 
will  be  attended  with  success.  At  any  rate  it  will  give  the  public 
an  idea  as  to  the  value  of  promises  on  the  part  of  State  authorities. 
The  glass  blowers  of  South  Jersey,  among  whom  child  labor  is  at 
a  premium,  have  threatened  to  contest  the  constitutionality  of  the 
new  law,  because  of  a  silly  provision  in  the  act  that  it  should  take 
effect  on  September  i,  without  specifying  whether  it  should  be  this 
September  or  some  other  September.  While  the  failure  to  pre- 
scribe a  definite  date  was  either  a  stupid  blunder  of  the  legislature, 
or  a  deliberate  attempt  to  palm  off  an  act  that  would  not  hold 
water,  the  department  has  been  advised  by  the  Attotney-General, 
It  is  understood,  that  the  omission  will  in  nowise  affect  the  validity 
of  the  act.  At  any  rate,  the  department  has  asserted  its  intention 
to  insist  upon  compliance  with  the  law,  and  to  prosecute  all  manu- 
facturers who  employ  children  under  the  prescribed  ages.  Since 
the  technical  objections  to  the  act  do  not  go  to  the  merits  of  the 
measure,  the  factory  inspector  has  taken  the  stand  that  all  of- 
fenders should  be  prosecuted  to  the  full  extent  of  the  law,  and 
this,  he  says,  he  is  prepared  to  do. 

Pennsylvania. — Philadelphia,  1,378,624.  Report  for  week 
ending  August  29:  Deaths.  420 — 136  under  5  years.  Deaths 
from  Bright's  disease,  8;  consumption,  44;  cholera  infantum,  46; 
diphtheria,  13;  disease  of  the  heart,  27;  typhoid  fever,  15;  neph- 
ritis, 30;  pneumonia,  23;  cancer,  15. 

Pittsburg,  354,000.  Report  for  the  week  ending  August  29: 
Deaths,  145 — 58  under  5  years.  Annual  death  rate,  21.29.  Deaths 
from  diphtheria  and  croup,  4;  whooping-cough,  6;  smallpox.  13; 
typhoid  fever,  9 ;  tuberculosis,  8 ;  cancer,  5. 

PoRTO  Rico,  953,943.  Report  for  July:  Deaths,  2,068 — 885 
tinder  5  years.  Annual  death  rate,  26.03.  Still  births,  136; 
cerebrospinal  fever,  20 ;  diphtheria,  6 ;  typhoid  fever,  7 ;  pneumonia, 
40 ;  puerperal  fever,  9 ;  diarrheal  diseases.  69 ;  anaemia,  464 ;  bron- 
chitis, 71 ;  tuberailosis,  106;  heart  disease.  20:  accidents  and  vio- 
lence, 6. 
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Minnesota. — Minneapolis,  240,000.  Report  for  July.  Deaths. 
210 — 54  under  5  years.  Annual  death  rate,  IQ.50.  Annual  death 
rate  **for  the  year  ending  July  31,  9.50.''  Deaths  from  typhoid 
fever,  4;  consumption,  26;  cancer,  10;  organic  heart  disease,  15: 
pneumonia  and  broncho-pneumonia,  11;  diarrhea  and  enteritis, 
under  2  years,  20 ;  Bright's  disease,  10. 

St.  Paul,  175,000.  Report  for  July:  Deaths,  no — 28  under 
5  years.  Death  rate,  7.6.  Deaths  from  typl)oid  fever,  2 ;  scarier 
fever,  3;  tetanus,  4;  consumption,  9;  cancer,  6;  cholera  infan- 
tum, 5. 

Missouri. — Kansas  City's  death  rate  for  July  is  reported  to 
have  been  the  highest  in  the  history  of  the  city,  324  deaths  having 
been  reported.  Of  these,  24  were  caused  by  typhoid  fever,  due  to 
unsanitary  conditions  following  the  recent  flood  and  the  drinking, 
of  impure  water. 

Nebraska. — Omaha  physicians  are  said  to  object  to  the  prc»- 
vision  of  House  bill  63,  requiring  reports  of  contagious  diseases 
to  be  made  to  the  State  Board  of  Health.  The  act  makes  it  obli- 
gatory on  attending  physicians  to  file  such  reports  with  the  board, 
at  their  ow^n  expense.  The  act  imposes  a  penalty  for  each  viola- 
tion of  its  provisions.  In  addition  the  State  Board  has  adopted 
a  rule  requiring  all  these  reports  to  be  filed  within  twenty-four 
hours,  and  all  cases  of  smallpox,  scarlet  fever,  diphtheria  and 
meningitis  to  be  quarantined  not  less  than  fourteen  days  and  until 
such  time  as  the  case  shall  cease  to  be  infectious.  After  the  pa- 
tient is  released  a  release  card  must  be  filled  out  and  sent  to  the 
Board. 

New  Jersey. — Hudson  County  (Jersey  City  and  environs), 
421,692.  Report  for  July:  Deaths,  834 — 374  under  3  years. 
Death  rate,  23.7.  Deaths  from  croup,  4;  diphtheria,  17;  whoop- 
ing-cough, 5;  typhoid  fever,  9;  diarrheal  diseases,  71 :  all  zymotic 
diseases,  143;  phthisis,  78;  bronchitis,  12;  pneumonia,  52;  cancer. 
19 ;  violence,  84 ;  still  births,  49. 

Newark,  266,000.  Report  for  the  week  ending  September  12: 
Deaths,  61 — 19  under  5  years.  Death  rate,  11.92.  Deaths  from 
diphtheria,  2;  consumption,  7;  enteritis,  7;  heart  disease.  3:  still 
births,  6. 

Child  Labor. — On  September  ist  the  new  law  concerning  chifd 
labor  in  this  State  took  effect.     It  provides  that  no  boy  or  girl  un-^ 
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dtr  fourteen  years  of  age  shall  be  permitted  to  labor  in  any  factory 
or  workshop  in  any  capacity  whatsoever.  The  age  limit  is  thus 
raised  two  years,  the  former  act  making  it  twelve  years  for  boys 
and  fourteen  for  girls.  Last  winter  the  legislature  passed  an  act 
placing  in  the  hands  of  Governor  Murphy  authority  to  enforce  the 
law.  The  Governor  has  taken  a  decided  stand  in  his  public  mes- 
sages and  speeches,  and  it  is  to  be  hoped  that  the  present  effort 
will  be  attended  with  success.  At  any  rate  it  will  give  the  public 
an  idea  as  to  the  value  of  promises  on  the  part  of  State  authorities. 
The  glass  blowers  of  South  Jersey,  among  whom  child  labor  is  at 
a  premium,  have  threatened  to  contest  the  constitutionality  of  the 
new  law,  because  of  a  silly  provision  in  the  act  that  it  should  take 
effect  on  September  i,  without  specifying  whether  it  should  be  this 
September  or  some  other  September.  While  the  failure  to  pre- 
scribe a  definite  date  was  either  a  stupid  blunder  of  the  legislature, 
or  a  deliberate  attempt  to  palm  off  an  act  that  would  not  hold 
water,  the  department  has  been  advised  by  the  Attorney-General, 
It  is  understood,  that  the  omission  will  in  nowise  affect  the  validity 
of  the  act.  At  any  rate,  the  department  has  asserted  its  intention 
to  insist  upon  compliance  with  the  law,  and  to  prosecute  all  manu- 
facturers who  employ  children  under  the  prescribed  ages,  Sii;re 
the  technical  objections  to  the  act  do  not  go  to  the  nieritu  of  ihi* 
measure,  the  factory  inspector  has  taken  the  stand  that  all  of 
fenders  should  be  prosecuted  to  the  full  extent  of  the  law,  ;in/| 
this,  he  says,  he  is  prepared  to  do. 

Pennsylvania. — Philadelphia,    1,378,624,     RefXift    for    wti*it 
ending  August  29:    Deaths,  420 — 136  under  5  ycar«,     l)i';$iUh 
from  Bright*s  disease,  8;  consumption,  44;  choUrra  infanttini,  4//; 
diphtheria,  13;  disease  of  the  heart,  27;  typhoid  fever,  15;  ri<-|;li 
ritis,  30;  pneumonia,  23;  cancer,  15. 

Pittsburg,  354,000.     Report  for  the  week  'mdinjf  Auyuti  y/y 
Deaths,  145 — 58  under  5  years.     Annual  d^th  r4U,  2% .;yy     \^'4'h\ 
from  diphtheria  and  croup,  4:  whrx4>ing-r/>ij;?h,  6;  m/:a|}|///    *> 
typhoid  fever,  9;  tuberculosis,  8:  cancer,  5, 

PoRTO  Rico,  953,943-     Report  for  July:    r>«4tf);t 
tinder  5  years.    Annual   death   rate,  26//J,    ^'ff: 
cerebrospinal  fever,  20 ;  diphtheria,  6 ;  ivfi^Ai  t*^*r,  7 
40;  puerperal  fever,  g;  diarrheal  diseatef,^:  ^t^ 
chitis,  71 ;  tuberculosis,  106;  heart  di««ue.  ^j-  ^' 
lence,  6. 
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•,  Washington. — Seattle,   125,000.     Report  for  July:     Deaths, 

86—9  under  5  years.  Death  rate,  8.25.  Deaths  from  tuberculo- 
sis, 10;  cancer,  7;  scarlet  fever,  4;  typhoid  fever,  2;  smallpox,  i; 
organic  heart  disease,  1 1 ;  Bright's  disease,  5 ;  uraemia,  4. 

Wisconsin. — Milwaukee,  315,000.  Report  for  July:  Deaths, 
308 — 136  under  5  years.  Annual  death  rate,  11.53.  Deaths  from 
typhoid  fever,  2;  phthisis,  26;  cancer,  16;  organic  heart  disease, 
19;  pneumonia,  19;  diarrheal  diseases,  under  5  years,  36; 
nephritis,  12;  congenital  debility,  32;  violence,  40. 

YELLOW    FEVER   RAVAGES    IN    MEXICO. 

Austin,  Tex.,  Sept.  10. — ^The  yellow  fever  situation  in  Northern 
Mexico  is  very  alarming,  according  to  advices  received  by  the 
^  Texas  State  Health  Department  to-day. 

^  State  Health  Officer  George  R.  Tabcr  received  a  letter  from  a 

resident  of  Linares,  Mexico,  giving  an  account  of  the  terrible 
condition  of  affairs  at  that  place.  The  writer  says  that  the  muni- 
cipal authorities  of  Linares  are  taking  no  steps  toward  controUing 
the  epidemic. 

The  yellow  fever  cases  are  not  quarantined,  and  the  force  of 
men  employed  to  bury  the  victims  is  permitted  to  come  into  close 
contact  with  the  people  of  the  town.  The  town  has  a  population 
of  about  9,000  people,  and  about  one-half  of  this  number  have 
either  died  from  the  disease  or  have  fled  to  other  places  to  escape  it. 

The  city  jail  is  reeking  in  filth,  and  the  sick  prisoners  are  forced 
to  lie  on  the  damp  earth  floor  of  the  cells.  The  average  daily 
number  of  deaths  from  the  disease  at  this  time  is  about  eight. 

It  is  stated  that  yellow  fever  has  spread  during  the  past  few 
days  to  Montemorelos  and  Teran,  which  are  situated  close  to 
Monterey,  and  it  now  exists  in  every  town  and  village  between 
Monterey  and  Tampico  on  the  Gulf  Division  of  tlie  Mexican  Cen- 
tral Railroad. 

The  Texas  Health  Department  has  purchased  fumigating  plants 
which  it  will  install  at  Laredo  and  Eagle  Pass.  Dr.  L  P.  Seisson, 
of  Rockdale,  Tex.,  has  been  sent  to  Monterey,  by  the  State  Health 
Department,  to  make  further  investigation  of  the  situation  at  that 
place. 

MITIGATE  QUARANTINE  REGULATIONS. 

At  a  conference  of  the  State  quarantine  officials  of  Louisiana, 
Alabama  and  Texas,  held  recently  in  New  Orleans,  an  agreement 
was  reached  which  will  greatly  mitigate  the  quarantine  regulations 
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controlling  travel  and  commerce  from  Cuba  to  ports  on  the  Gulf 
of  Mexico.     The  following  was  the  resolution  adopted : 

Resolved,  That  on  and  after  August  6  all  uninfected  vessels 
from  clean  Cuban  ports  be  admitted  to  free  pratique  after  thor- 
ough inspection  at  the  quarantine  station,  including  taking  the 
temperature  of  all  on  board,  disinfection  of  soiled  clothing  and 
containers,  and  other  suspected  articles,  either  by  steam  heat  or 
formaldehyde,  and  that  passengers  from  Cuban  ports  be  permitted 
entry  without  further  restrictions,  provided  that  each  passenger 
furnishes  a  certificate  from  the  chief  medical  officer  of  the  Cuban 
jK)rt  of  departure  stating  that  said  passenger  has  resided  not  less 
than  five  days  in  Cuba  prior  to  sailing  from  that  island.  Agents 
of  steamship  lines  in  Havana,  on  delivering  their  tickets  to  passenr 
gers,  shall  instruct  them  to  place  all  their  soiled  clothes  and  linen 
in  a  separate  bag,  trunk  or  box  in  order  to  simplify  quarantine 
regulations  at  the  home  port. 

Should  any  soiled  clothes  and  linen  be  found  among  unsoiled 
clothes  and  linen,  the  whole  package  shall  be  disinfected. 

The  vessel  may  be  disinfected  at  the  direction  of  the  quaran- 
tine authorities. 

THE    FOURTH    OF   JULY   HOLOCAUST. 

The  last  Fourth  of  July  casualty  list  should  be  long  remembered. 
Summed  up  by  **The  Journal  of  the  American  Medical  Associa- 
tion, there  were  'Jour  hundred  and  sixty-six  lives  sacrificed,  ten 
persons  made  totally  blind,  ninety-five  eyes  lost,  besides  five  hun- 
dred other  persons  maimed  and  disfigured  for  life.  The  causes 
were  plainly  stated  for  58  of  the  60  violent  deaths,  and  are  as 
follows :  Blank  cartridges.  1 1 ;  fire-crackers,  14 ;  gunshot  wounds, 
9 :  powder  burns  or  explosions,  4 ;  fireworks,  3 ;  torpedoes,  i ;  caps, 
I.  A  number  of  these  fatal  wounds  and  many  injuries  were 
received  by  innocent  passers  by. 

**Two  facts  stand  out  in  the  consideration  of  the  annual  holo- 
caust— one  is  that  there  was  no  lack  of  warning,  or  even  of  legal 
prohibition,  in  some  sections,  from  which  the  worst  experiences 
are  reported.  In  Pennsylvania,  the  State  which  records  the  great- 
est number  of  toy  pistol  tetanus  deaths,  the  sale  of  toy  pistols  to 
boys  under  16  seems  to  have  been  illegal,  and  prosecution  of 
dealers  is  being  urged  by  the  State  Board  of  Health.  Lawbreak- 
ing  followed  by  homicide,  for  this  is  nothing  else,  is  a  pretty  seri- 
ous matter,  as  some  of  these  unscrupulous  commercialists  may  find 
it.    The  other  fact  is  that  the  victims  of  this  annual  tragedy  arc 


342  Editor's  Table. 


mostly  immature  boys  whose  discretion  is  always  questionable 
and  who  should  be  protected  by  law,  if  not  by  parental  control, 
from  just  such  possibilities.  It  is  a  massacre  of  the  innocents 
often  in  one,  and  sometimes  in  the  other,  sense  of  the  word. 
'Butchered  to  make  a  Roman  holiday'  is  a  favorite  old  quotation 
that  may  yet  come  to  need  a  modern  adaptation." 

DIRT. 

Dirt  is  a  universal  enemy  to  good  health  and  good  morals.  It 
nestles  in  the  skin,  befouls  the  mouth,  permeates  the  clothing, 
despoils  curtains  and  carpets,  crowds  into  bedrooms,  penetrates 
soft  floors,  invades  libraries,  and  lurks  among  the  books,  sticks 
to  the  walls  and  ceilings,  and  takes  refuge  in  the  churches ;  it  gets 
under  the  nails,  poisons  wounds  and  causes  lockjaw;  it  pervades 
the  surface  cars  and  the  cabins  of  the  ferry-boats ;  travels  by  rail 
and  luxuriates  in  the  plush  cushions  and  tapestry  curtains,  and 
skulks  in  the  close  apartments ;  it  is  the  bane  of  the  dairy  and  the 
kitchen,  poisons  the  milk  pans,  settles  on  the  dishes,  into  the  cook- 
ing utensils  and  wash  tubs;  pushes  into  crevices,  corners  and 
closets;  fills  the  pails  and  waste-buckets — is  made  into  soap  I 
This  should  never  be. 

Soap,  made  of  "soap-fat,"  is  essentially  dirty,  and  more  or  less 
insoluble.  Though  some  dirt  may  be  removed  by  its  use,  it  leaves 
dirt  of  its  ozvn  behind,;  and  this,  like  dirt  of  all  sorts,  is  catching; 
it  attracts  other  dirt,  and  clothes,  or  other  articles  washed  with  it, 
are  never  clean. 

Pure  soap  is  perfectly  soluble  in  water,  and  with  more  rapidity 
if  the  water  is  warm.  A  standard  article  in  this  regard  is  "Pearl- 
ine" — a  soap  powder,  with  which  we  have  been  acquainted  for 
several  years.  For  clothes  it  enables  the  washer  to  cleanse  the 
fabric  without  the  wear  and  tear  of  rubbing,  and  for  these,  as 
well  as  surfaces  washed,  or  wiped  off  with  a  solution  of  it,  when 
cleansed  it  is  easily  and  entirely  rinsed  out,  or  off,  without  leav- 
ing a  particle  of  debris.  There  may  be  other  soap  **just  as  good  " 
but  if  so,  we  have  not  found  it. 

HEALTH   CONDITIONS   IN   THE   PHILIPPINES. 

From  Medical  Record,  Sept.  5,  1903. 

Manila,  July  6,  1903. 
As  a  number  of  cases  of  cholera  have  lately  appeared  in  several 
of  the  small  towns  located  on  the  water  shed  from  which  the 
water  supply  of  Manila  is  drawn,  and  as  apparentiy  the  local  au- 
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.thorities  were  both  unwilling  and  unable  to  take  the  proper  meas- 
ures to  suppress  the  disease  and  prevent  the  water  supply  of  the 
city  from  becoming  infected,  the  Board  of  Health  has  taken  sani- 
tary matters  out  of  their  hai^ds  and  assumed  absolute  control. 
For  the  past  fifteen  months  the  country  people  have  been  kept  away 
from  the  river  by  an  armed  guard,  and  they  feel  that  their  interests 
have  not  been  considered  in  connection  with  the  welfare  of  Manila. 
The  Filipino  is  essentially  an  amphibious  creature,  and  this  de- 
privation of  the  use  of  the  Mariquina  River  has  been  almost  in  the 
nature  of  a  calamity  to  those  living  in  the  vicinity.  They  were 
allowed  to  contaminate  the  water  to  their  heart's  content  in  the 
good  old  Spanish  days,  and  present  restrictions  are  regarded  as 
a  direct  infringement  of  their  rights.  As  a  result  the  people  are 
hostile  to  sanitary  control,  break  every  sanitary  regulation  where 
it  can  be  done  with  impunity,  and  have  been  certain  of  avoiding 
punishment  at  the  hands  of  the  native  judges  when  detected  in 
breaches  of  sanitary  regulations.  The  Board  of  Health  is  fortun- 
ately now  dealing  with  them  with  a  firm  hand.  A  medical  in- 
spector is  in  charge  of  the  entire  watershed,  and  is  assisted  by 
about  forty  American  and  Filipino  sanitary  inspectors.  A  disin- 
fecting gang  with  outfit  has  been  sent  up  from  Manila,  a  company 
of  native  constabulary  has  been  assigned  to  duty  as  sanitary  po- 
lice, and  the  river  is  quarantined  and  patrolled  by  a  considerable 
force  of  American  soldiers.  As  a  result  of  these  energetic  meas- 
ures, cholera  is  being  rapidly  stamped  out  and  the  city  water 
supply  has  so  far  been  kept  free  from  infection  by  cholera.  This 
water  question  in  Manila  will  always  be  a  most  serious  problem 
until  the  water  is  drawn  from  a  source  above  contamination.  The 
surveys  to  this  end  have  already  been  completed  and  plans  are 
being  perfected  as  rapidly  as  possible.  The  engineer  in  charge 
states  that  he  will  be  able  to  bring  pure  water  into  Manila  within 
six  months  after  beginning  work,  though  the  construction  of  the 
permanent  dam  will  require  about  two  years  for  its  completion. 
The  reports  issued  by  the  Board  of  Health,  including  June  30, 
1903,  give  the  following  information  relative  to  past  health  con- 
ditions: During  the  entire  cholera  epidemic  in  Manila,  since 
March  21,  1902,  there  have  been  4.981  cases,  with  3,844  deaths; 
of  these  313  cases  and  288  deaths  have  occurred  during  the  six 
months  January  i  to  June  30,  giving  a  case  mortality  of  90.85  per 
cent,  for  the  six  months,  and  77.25  per  cent,  for  the  entire  out- 
break in  Manila.  Five-sixths  of  all  the  cases  occurring  in  the 
last  six  months  occurred  during  the  month  of  May,  when  the  Pasig 
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River  and  canals  became  infected.  Of  the  39  cases  occurring  in 
the  n?onth  of  June,  38  proved  fatal,  a  mortality  of  9743  per  cent 
The  total  cases  from  cholera  throughout  the  islands  since  the  out- 
break of  cholera  are  reported  as  137,112,  with  86,460  deaths. 
These  figures  are  undoubtedly  too  small,  as  many  cases  and  deaths 
have  unquestionably  never  been  entered  on  the  official  returns. 
The  end  of  June  finds  the  islands  widely  infected  with  cholera, 
but  no  serious  epidemic  prevailing  at  any  point.  A  case  now  and 
then  crops  up  in  Manila,  but  the  disease  seems  to  be  entirely  under 
control  in  that  city,  ^nd  not  liable  to  occur,  except  sporadically, 
if  present  success  in  preventing  infection  of  the  water  supply  is 
continued. 

The  outbreak  of  plague  in  Manila  shows  a  total  of  172  cases 
with  147  deaths  during  the  six  months,  giving  a  mortality  of  85.46 
per  cent,  among  the  persons  attacked.  Hongkong  has  had  nearly 
ten  times  as  many  cases  during  the  same  period,  with  a  case  mor- 
tality of  over  90  per  cent.  Bombay  has  had,  during  the  three 
months  of  January,  February  and  March  alone,  no  less  than  11,- 
041  deaths  from  plague,  and  an  annual  death  rate  for  these  three 
months  at  the  rate  of  102  per  thousand,  which  was  largely  due  to 
plague.  Only  one  case  of  plague  has  occurred  in  the  Philippine 
provinces,  in  the  person  of  a  new  arrival  from  Manila.  Nearly 
all  the  case?  in  Manila  have  occurred  in  the  Chinese  districts  and 
among  Chinese.  General  inoculation  of  Chinese  with  antiplague 
prophylactic  seems  to  have  averted  a  serious  epidemic. 

There  have  been  eighty-five  cases  of  smallpox,  with  eleven 
deaths,  occurring  in  Manila  in  the  six  months  prior  to  June  30. 

In  the  recent  Fourth  of  July  parade  in  Manila,  the  Board  of 
Health  made  a  fine  showing,  which  received  many  compliments 
from  the  local  press.  The  display  included  twenty-five  vaccina- 
tors in  their  natty  white  uniforms,  and  forty  sanitary  inspectors 
in  gray  uniforms  trimmed  with  green.  There  were  eighty  rat- 
catchers, in  the  white  shirt,  trousers  and  straw  hat  of  the  country, 
each  carrying  a  rat-trap  containing  a  live  rat.  These  were  fol- 
lowed by  the  corps  of  Pail  Conservancy  System  men,  one  hundred 
strong,  in  white  trousers,  blue  coats  and  straw  hats  with  red,  white 
and  blue  bands.  Each  man  carried  a  large  flag.  There  was  a 
detachment  of  litter  bearers  of  the  ambulance  service  and  several 
gangs  of  disinfcctors,  both  in  the  same  uniform  as  the  sanitary 
inspectors.  All  these  men  marched  like  veterans,  a  fact  explained 
by  reason  of  a  large  proportion  of  them  having  at  one  time  been 
insiirrccto  soldiers.     The  Board  of  Health  display  was  concluded 
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by  decorated  ambulances,  disinfecting  carts,  and  a  float  showing 
a  Filipino  house  in  which  vaccinators  and  inoculators  against 
plague  were  at  work. 

All  employees  of  the  Board  of  Health  are  now  attractively  uni- 
formed, a  fact  which  adds  much  to  their  efficiency  and  pride  in 
their  work.  The  Filipino  takes  to  a  uniform  like  a  duck  to  water, 
as  it  is  not  only  a  factor  in  personal  adornment,  but  is  an  outward 
sign  of  the  possession  of  dearly  prized  official  authority  which 
materially  increases  their  importance  among  their  own  people. 
This  racial  love  of  power  and  display  has  been  no  small  agent  in 
attracting  a  good  class  of  Filipinos  to  positions,  under  the  govern- 
ment, for  moderate  pay,  and  the  privilege  of  wearing  a  neat 
official  uniform  is  njore  preferable  to  them  than  to  occupy  a  better 
paid  position  without  official  status. 

Manila  has  lately  been  re-divided  into  seven  sanitary  districts, 
each  under  a  physician  employed  by  the  Board  of  Health.  The 
sanitary  work  has  been  re-arranged  and  the  force  of  employees 
rc-organized,  so  as  to  reduce  expenses  without  interfering  with 
the  efficient  performance  of  duty.  The  sanitary  machinery  has 
been  gradually  developed  by  evolution  during  the  existence  of  the 
Board  of  Health,  and  its  work  is  now  carried  on  in  a  most  excel- 
lent manner.  During  the  Spanish  control  there  was  practically 
no  sanitary  organization  except  on  paper. 


DISTURBING   REPORTS   ABOUT    YELLOW    FEVER    IN    CUBA. 

Dr.  Ybarra,  of  New  York,  has  returned  recently  from  Havana, 
where  he  spent  a  year.  He  declares  that  "the  new  plague  is  noth- 
ing more  or  less  than  yellow  fever,  the  ravages  of  which  during 
the  Spanish  dominion  in  Cuba  seemed  to  put  medical  skill  at 
naught,  and  that  the  story  probably  was  due  to  the  fact  that  offi- 
cial health  reports  from  the  island  constantly  were  being  tampered 
with  to  meet  certain  exigencies  created  by  the  Piatt  amendment. 

But  Surgeon-General  Wyman  says  (New  York  "Times,"  Sept. 
8)  there  have  been  reports  for  some  time  of  a  general  epidemic 
of  malarial  fever  in  the  vicinity  of  Santiago,  and  the  situation  there 
has  been  closely  inquired  into. 

Dr.  Wyman  also  has  a  dispatch  reporting  fully  the  condition 
from  Dr.  Carlos  Finlay,  chief  of  the  Cuban  Health  Service.  Dr. 
Finlay  declared  that  the  disease  epidemic  at  Santiago  was  hemor- 
rhagic malarial  fever,  and  was  not  yellow  fever.  Dr.  Finlay  is  a 
native  Cuban,  of  English  parentage,  and  a  physician  of  high  stand- 
ing.    The  officials  of  the  Public  Health  Service  place  implicit 
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confidence  in  his  statements^  and  declare  their  positive  belief 
that  the  reports  vouched  for  by  Dr.  Ybarra  were  based  oa 
misinformation.  The  bureau  has  numerous  correspondents,  who 
would  have  long  ago  reported  the  facts  if  they  had  been  as  in- 
dicated. 

Yellow  Fever  and  Mosquitoes. — Ivo  Bandi  (**Joumal  of 
Tropical  Medicine/'  Aug.  15)  offers  a  criticism  on  the  theory  of 
yellow  fever  transmission  by  mosquitoes,  calling  attention  to  the 
fact  that  the  Stegomyia  fascial  a  is  a  day  biter,  and  yet  in  Rio 
Janeiro  those  who  pass  the  nights  outside  the  infected  limit  escape 
the  disease.  If  the  Stegomyia  fasciata  were  the  sole  transmitter 
of  the  disease  it  is  difficult  to  see  how  spending  the  nights  away 
from  its  haunts  would  secure  an  immunity. 

THE  PLAGUE  REPORTED  IN   MARSEILLES. 

Marseilles,  Sept.  10. — A  number  of  buildings  on  the  outskirts 
of  this  city,  where  suspected  cases  of  bubonic  plague  had  been 
reported,  were  destroyed  by  fire  to-day.  The  officials  continue  to 
assert  that  the  existence  of  the  plague  has  not  been  established, 
but  they  admit  that  eight  suspicious  cases,  five  of  which  resulted 
in  death,  have  occurred.  These  cases  originated  in  a  cargo  of  rags 
brought  here  in  a  vessel  from  Constantinople. 

The  unofficial  reports  make  the  situation  more  serious.  The 
dead,  it  appears,  are  four  women  and  one  man,  whose  bodies  were 
covered  with  buboes,  leaving  little  doubt  as  to  the  nature  of  the 
disease.  Eighteen  suspects,  including  four  infants,  are  under 
surveillance. 

The  vessel  which  brought  the  cargo  of  rags  has  been  isolated. 
Other  rigid  sanitary  measures  have  been  adopted,  and  it  is  be- 
lieved that  the  authorities  desired  the  removal  of  the  burned  build- 
ings as  an  additional  precaution. 

CHOLERA  RAGING  IN  SYRIA. 

Constantinople,  Sept.  11. — Cholera  is  reported  to  be  raging 
fiercely  at  Birejik,  Syria.  Birejik  is  situated  on  the  left  bank 
of  the  Euphrates,  at  the  head  of  navigation  on  that  river.  It  has 
a  population  of  about  10,000. 

England's  mortality  statistics. 
The  Sixty-second  Report  of  the  Registrar-General  of  the  United 
Kingdom  for  1899  skives  the  deaths  from  zymotic  diseases  at  89,- 
23s,  or  2,81 1  per  million  of  population.     Tuberculous  diseases  de- 
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stroyed  60,659,  or  10.4  per  cent,  of  deaths  from  all  causes,  1,911 
per  million  of  the  total  population  thus  arose.  Alcoholism  caused 
the  death  of  2,871,  or  112  per  million  living  among  males  and  70 
among  females.  Cancer  and  malignant  diseases  destroyed  26,325 
persons,  or  829  per  million  of  all  ages  and  both  sexes.  As  to  the 
infant  mortality,  163  infants  under  i  year  of  age  died  in  1899  in 
every  1,000  of  the  population  in  England  and  Wales.  It  has  in- 
creased from  149  in  1871-80,  and  this  implies  heavier  incidence 
of  disease  in  infants,  with  ill-effects  in  after  Hfe.  There  were 
82,103  deaths  in  lunatic  and  idiot  asylums,  or  14.  i  per  cent,  of  the 
total  deaths  in  England  and  Wales. 

CAUSE  AND  COST  OF  TYPHOID  FEVER  IN  THE  BOER  WAR. 

The  report  of  the  commission  which  investigated  the  prevalence 
of  dysentery  and  typhoid  fever  among  the  British  forces  during 
the  South  African  War  fills  a  bulky  Blue  Book,  which  was  issued 
August  8.  The  commission  finds  that  flies  were  the  active  agents 
in  the  dissemination  of  typhoid  fever  in  standing  camps,  although 
the  comparative  immunity  of  the  Boers  is  attributed  to  the  boil- 
ing of  their  drinking  water.  It  is  calculated  that  the  widespread 
occurrence  of  typhoid  fever  during  the  war  entailed  an  expendi- 
ture of  upward  of  $20,000,000. 

A  FRENCH  CONGRESS  AGAINST  ALCOHOL. 

The  first  National  Antialcohol  Congress  will  be  held  in  Paris 
from  October  26  to  29,  under  the  honorary  presidency  of  M. 
Casimir-Perier.  The  programme  consists  of  two  parts — the  first 
part  of  the  programme  will  be  devoted  to  a  review  of  the  existing 
situation  in  regard  to  alcoholism  and  the  struggle  against  it ;  the 
second  to  the  plan  of  campaign;  this  will  include  the  action  of 
the  State  and  local  authorities,  the  medical  profession,  the  clergy, 
etc.,  the  institution  of  an  educational  propaganda  among  young 
people,  and  the  securing  of  the  powerful  influence  of  women. 
The  congress  will  also  discuss  the  organization  of  a  campaign 
against  alcoholism  by  means  of  the  federation  of  all  temperance 
organizations  directed  by  a  permanent  committee. 
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721479. — Ice  and  Snow  Melter;  Walther  Roster,  Chicago,  111. 
721604. — Garbage  or  Other  Receptacle;  Geo.  J.  Snelus,  Friz- 
ington,  England. 
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721617.— Method  of  Purifying  Blast  Furnace  Gases;  Daniel  B. 
Donnelly,  Pittsburg,  Pa. 
.  722289.— Refuse  Burner ;  Frederick  D.  Smith,  New  York,  N.  Y. 

722462. — Exercising  Apparatus ;  John  W.  Bums,  Terre  Taute, 
Ind. 

723238. — Water  Filter ;  John  Maitland,  Swampscott,  Mass. 

723291. — Strength-Testing  Device;  Edward    L.  Schiefer,  St. 
Louis,  Mo. 

723318. — Garbage  Vault  or   Receptacle;   George   E.    Brown, 
Selma,  Cal. 

723513. — Fumigator;  Albert  J.  Thornley,  Pawtucket,  R.  I. 

723625. — Exercising  Apparatus;  Torsten  Schillberg,  Glasgow, 
Scotland. 

723735. — Massage  Appliance;  Charles  H.  Stephenson,  Lynn, 
Mass. 

722766. — Garbage  Receptacle  Container;  Wilbur  F.  Hedstrom, 
Los  Angeles,  Cal. 

722841. — Electrical    Massage    Apparatus;    Lloyd    V.    Rood, 
Marietta,  Ohio. 

722906. — Filter;  James  A.  G.  Power,  Joplin,  Mo. 

723021. — ^Water   Qoset   Seat    Protector;  Moses  Jacobs,  New 
York,  N.  Y. 

725086. — Deodorizing    or    Disinfecting    Apparatus;     Edwin 
Nichols,  Newark,  Ohio. 

725123. — Sterilizing  Appliance;  Joseph  McLean,  South  Man- 
chester, Conn. 

725275. — Soil    Pipe    Connection;    Theo.    Meyerinch,    Grand 
Rapids,  Mich. 

725467. — Composition  Platform  Scale;  William  M.  Wheildcn, 
Boston,  Mass. 

723959. — Apparatus  for  Cremating  Putrescible  Waste  Mate- 
rials ;  Oliver  R.  Burkhart,  St.  Louis,  Mo. 

728159. — Flesh  Rubber;  Olin  H.  Hoffman,  Thomas,  W.  Va. 

726926. — Sterilizing  Apparatus ;  Fred.  P.  Smith,  Albany,  N.  Y. 

72701 1. — Crematory  for  Garbage  or  Like  Substances;  Frank 
F.  Roberts,  Toledo,  Ohio. 

724944. — Filter;  Benjamin  F.  Suddath,  Gillsville,  Ga. 

725793. — ^Drainage    System;    Charles    H.    Roche,    Tonbridge, 
England. 

725876. — Exercising  Apparatus ;  Charles  C.  Ewing.  Wellsville, 

Ohio. 

721685.— Flush   Tank    Feeder   and  Qeaner;  Charles    Owens, 

Chattanooga,  Tenn. 
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721737. — Movement  Cure  Apparatus;  Frank  W.  Norris, 
Brooklyn,  N.  Y. 

721909. — Apparatus  for  Applying  Disinfectants  to  Water 
Closets;  John  F.  Messick,  Woodruff  Place,  Ind. 

720833. — Hygienic  Garment  Rack;  Thomas  Waite,  Bradford, 
England. 

721 1 1 1. — Apparatus  for  Softening  and  Purifying  Water;  Ed- 
ward Funke,  Newark,  N.  J. 

72 1 1 76. — Sanitary  Corner  Plate;  Ernest  L.  Tschantre,  New 
York,  N.  Y. 

728220-72822 1 . — ^Disinfecting  Apparatus ;  Eugene  Foumier, 
Paris,  France. 

728448. — Closet  Ventilation ;  James  J.  Donovan,  Peekskill,  N.  Y. 

728470.-^ Water  Qoset  Flushing  Apparatus;  Augustin  Kul- 
hanek,  Prague,  Austria-Hungary. 

728734. — Sanitary  Pipe  Protector;  Thomas  Lovely,  South 
Amboy,  N.  J. 

729088.— Feed  Water  Heater,  Filter  and  Purifier;  Millard  P. 
Osboum,  Camden,  N.  J. 

729286. — Water  Purifier;  George  M.  Davidson,  Chicago.  111. 

729460. — Bearing  for  Spindles;  Thomas  Watson,  Bridge  of 
Weir,  Scotland. 

729628. — Feed  Water  Purifier;  Francis  O.  Mechlin,  Wash. 
Court  House,  Ohio. 

729693. — Filter;  Adam  Steinkoenig,  Cincinnati,  Ohio. 

729710. — Bath  or  Basin  Waste ;  Mansfield,  Ohio. 

729732. — Apparatus  for  Sterilizing  Water  or  Other  Liquids; 
Charles  Caille  Le  Perreux,  France. 

730004. — Domestic  Refuse  Crematory ;  Joseph  H.  Cotter,  Win- 
nipeg, Canada. 

730227. — ^Urinal  Trap ;  Joseph  H.  Brady,  Kansas  City,  Kan. 

730231. — Antiseptic  and  Deodorizing  Compound;  Henry  P. 
Busch,  Philadelphia,  Pa. 

730452. — ^Toilet  Paper  Holder ;  Roger  B.  Friend,  Oakland,  Cal. 

730477. — Exercising  Machine;  Michael  B.  Ryan,  Cologne, 
Germany. 

730494. — Disinfectant  Graduator;  James  H.  Venners,  Brook- 
lyn, N.  Y. 

730569. — Massage  Appliance;  James  H.  Powers,  Providence, 

R.  i. 

730723. — ^Water  Directing  Appliance  for  Disinfecting  or  Fire 
Extinguishing  Purposes ;  Auguste  Verschuren,  Antwerp,  Belgium. 


OBITUARY. 


James  Farquhar  Hibberd,  M.D.,  an  esteemed  member  and  ex- 
president  of  the  American  Medical  Association,  died,  September  8, 
at  his  home  in  Richmond,  Ind.,  after  a  long  illness,  aged  86  yearSi 
He  was  born  at  Monrovia,  Md.,  November  4,  1816,  and  received 
his  academic  education  at  Benjamin  Hallo  well's  School,  Alexan- 
dria, Va.     Then,  choosing  the  medical  profession  for  his  career, 
he  read  with  cousin  Dr.  Aaron  Wright  for  one  year,  attended 
medical  lectures  in  1839  and  1840  at  Yale  University,  and  on  Au- 
gust 14,   1840,  began  practicing  at  Salem,  Ohio.     After  seven 
years  he  went  to  New  York  and  there  took  a  two  years'  course  at 
the  College  of  Physicians  and  Surgeons,  receiving  his  degree  in 
1849.   He  was  at  once  made  surgeon  of  the  steamship  Senator,  sail- 
ing from  New  York  to  San  Francisco  through  the  Straits  of  Ma- 
gellan.    He  remained  for  six  years  in  California  practicing  medi* 
cine  and  engaging  in  business  with  financial  success.     In  1855  he 
returned  to  the  East  and  spent  the  winter  in  post-graduate  study. 
In  June,  1856,  he  opened  an  office  at  Dayton,  Ohio,  but  four 
months  later  removed  to  Richmond,  Ind.     During  the  sessions  of 
i860  and  1861  he  was  professor  of  physiology  and  general  path- 
ology in  the  Ohio  Medical  College,  Cincinnati.     Early  in  his  career 
he  was  one  of  the  founders  of  the  Ohio  State  Medical  Society, 
and  was  later  one  of  the  chief  organizers  of  the  Indiana  State 
Medical  Society  and  of  the  Wayne  County  Medical  Society.    He 
was  a  member  of  the  American  Medical  Association  since  1863, 
serving  as  its  first  vice-president  in  1865.     He  was  also  a  member 
of  the  Union  District  Medical  Society,  the  Mississippi  Valley  Med- 
ical Association  and  Rocky  Mountain  Medical  Association,  in  all 
of  which  societies  he  held  official  positions,  and  of  most  of  which 
he  was  at  one  time  president.     He  was  an  honorary  member  of  the 
State  medical  societies  of  Ohio  and  California,  and  had  been  a 
member  of  the  American  Public  Health  Association  for  more  tlian 
twenty  years.     In  1863,  after  the  battle  of  Stone  River,  he  was 
for  some  time  in  charge  of  the  corps  of  volunteer  surgeons  and 
nurses  at  Murfreesboro,  Tenn.     In  1869  he  went  abroad  for  a 
year.     During  the  years  1875  and  1876  he  was  mayor  cf  Rich- 
mond, and  in  1881  health  officer  of  Wayne  County.     He  was  a 
member  of  the  Ohio  Legislature  in  1845,  1846  and  1847.     I*^  1885 
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the  University  of  Indiana  conferred  on  him  the  degree  of 
IJL.D.  For  nineteen  years  he  was  county  health  officer,  from 
which  position  h^  retired  of  his  own  accord  in  1898.  In 
1842  he  was  married  to  Nancy  D.  Higgins,  who  died  four  years 
later,  leaving  one  son,  who  still  survives;  in  1856  he  was  married 
to  Catherine  Leeds,  who  died  twelve  years  later,  leaving  one  son, 
-and  three  years  later  he  was  again  married,  to  Elizabeth  M.  Laws. 
Dr.  Hibberd  was  an  early  associate  of  and  co-worker  with  this 
writer  in  a  committee  of  the  American  Medical  Association  for  the 
diffusion  of  information,  through  the  public  press,  on  the  protec- 
tive power  of  vaccination,  and,  in  later  years,  a  contributor  to  The 
•Sanitarian. 


DEATH  OF  PROF.   W.   H.   CORFIELD. 

London  Letter,  August  29 — '*Medical  News,"  Sept.  12,  1903: 

Death  has  just  struck  down  one  of  our  leading  sanitarians  in 
•the  person  of  Prof.  W.  H.  Corfield,  of  University  College,  Lon- 
don.    After  a  brilliant  career  at  Oxford  he  studied  medicine  in 
London  and  on  the  Continent.     Early  in  the  seventies  he  was  ap- 
pointed professor  of  hygiene  in  University  College,  being  the  first 
•holder  of  such  an  appointment  in  London.     To  him,  too,  the  first 
•laboratory  of  hygiene  founded  in  London,  that  at  University  Col- 
lege, mainly  owes  its  existence.     He  took  a  leading  part  in  or- 
ganizing the  International  Congress  of  Hygiene  and  Demography 
held  here  in  1891.     He  was  a  member  of  many  foreign  scientific 
societies,  and  was  the  author  of  several  books  dealing  with  mat- 
ters within  his  special  province.     Among  them  may  be  mentioned 
a  "Resume  of  the  History  of  Hygiene" ;  ''Dwelling  Houses :  Their 
Sanitary  Construction  and  Arrangement";  "Disease  and  Defec- 
tive House  Sanitation"  (which  was  translated  into  French,  Italian 
and  Hungarian),  and  "The  Etiology  of  Typhoid  Fever  and  Its 
Prevention."    Two  or  three  years  ago  he  was  appointed  sanitary 
-adviser  to  His  Majesty's  Office  of  Works.     He  had  also  a  very 
ItJcrative  practice  as  a  consulting  sanitary  expert.     He  was  an 
"eager  collector  of  old  books,  though  he  seemed,  like  most  biblio- 
maniacs, to  care  more  for  the  rarity  and  especially  the  bindings 
of  his  books,  than  for  their  literary  quality.     Still,  he  did  know 
something  of  the  contents  of  his  treasures.     He  had  a  remarkable 
collection  of  woodcuts  of  Thomas  Bewick,  and  a  considerable 
number  of  choice  prints.     The  story  of  his  last  illness  presents 
;some  remarkable  features.     Two  or  three  years  ago  he  lof t  appe^ 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


The  Thirty-first  Annual  Meeting  of  the  American  Pubh'c  Health 
Association  will  be  held  at 

Washington,  D.  C,  Beginning  October  26,  and  Continuing 

FOR  Five  Days. 

The  Executive  Committee  has  selected  the  following  topics  for 
consideration,  but  papers  will  be  received  upon  other  sanitary 
subjects: 

Purification  of  Water  Supplies;  Disposal  of  Industrial  Wastes: 
Purification  and  Disposal  of  Sewage ;  Disposal  of  Garbage ;  Ani- 
mal Diseases  and  Animal  Food ;  Car  Sanitation ;  Steamboat  and 
Steamship  Sanitation;  Etiolog>'  of  Yellow  Fever;  Tuberculosis; 
Plague;  Demography  and  Statistics  in  Their  Sanitary  Relation; 
Cause  and  Prevention  of  Infectious  Diseases;  Infectious  Period 
of  Communicable  Diseases ;  Public  Health  Legislation ;  Cause  and 
Prevention  of  Infant  Mortality;  Disinfectants  and  Disinfection; 
Production  and  Free  Distribution  of  Vaccine;  Teaching  of  Hy- 
giene and  Granting  of  Diploma  of  Doctor  of  Public  Health; 
Sanitary  Aid  Societies;  Canteen  in  Armies. 

Section  of  Bacteriology  and  Chemistry. 

Standard  Methods  of  Water  Analysis ;  The  Value  of  a  Bacter- 
ial Standard  for  Municipal  Milk  Supplies;  On  Diagnostic  Pro- 
cedures; The  Significance  of  Bacillus  Coli  in  Water  Supplies; 
On  Bacillus  Tuberculosis  in  Man  and  Animals;  On  Laboratory 
Tests  of  the  Efficiency  of  Water  Filters ;  The  Action  of  Formal- 
dehyde as  a  Disinfectant;  On  Antitoxic  and  Immunizing  Sera: 
The  Relation  of  Protozoa  to  Disease ;  The  Varieties  and  Action  of 
Anaerobic  Bacteria  in   Sewage. 

C.  O.  Prorst,  M.D.,  Secretary, 

Columbus,  Ohio. 
Wm.  C.  Woodward.  M.D.. 

Chairman  Committee  of  Arrangements, 
Health  Office,  Washington,  D.  C. 


AMERICAN  CONGRESS  ON  TUBERCULOSIS. 

SEASON   OF    1903-4. 


PRESIDENT. 
E.    J.    BARRICK,    M.D., 

Toronto,  Ontario. 

SECRETARY, 

Samuel  Bell  Thomab.  Office  of  the  President, 

290  Broadway,  N.  Y.  Toronto,  Ontario. 

treasurer  and 

chair.man  executive  committee, 

Clark  Bell.  Esq., 

39  Broadway.  New  York. 


Toronto,  Ontario,  July  9,  1903. 
Daniel  Lewis,  New  York. 

My  Dear  Doctor:  I  am  in  receipt  of  yours  of  the  17th  of 
June. 

I  have  been  an  officer  of  the  American  Congress  on  Tuberculo- 
sis for  some  years,  and  have  attended  its  annual  meetings  and  have 
personally  been  familiar  with  its  work,  mission  and  plans.  You 
have  never  attended  its  meetings,  nor  been  in  any  wise  identified 
with  its  work,  and  you  have  been  misled  and  entirely  misinformed 
as  to  what  took  place  at  the  congress  of  1902. 

I  was  present  and  took  an  active  interest  and  part  in  the  con- 
gress of  1902,  and  I  know  that  your  statement,  respecting  Mr. 
Bell's  having  been  voted  out  of  office  last  year  at  the  congress, 
is  erroneous,  as  Mr.  Bell  peremptorily  refused  to  accept  office,  and 
explained  fully  to  the  congress  publicly  and  to  the  officers  per- 
sonally why  he  could  not  assume  the  duties. 

That  a  few  zealous  friends  wished  him  to  remain  officially 
connected  with  the  body  was  true,  but  Mr.  Bell  did  not  authorize 
it,  and  obstinately  refused  to  accept  any  office  last  year. 

Again,  you  are  entirely  misinformed  as  to  what  the  action  of 
the  congress  was.  I  was  present  when  the  report  of  the  Com- 
mittee on  Organizations  was  made  and  adopted. 

The  amendment  making  the  secretary  and  treasurer  ex-officio 
members  of  the  council  was  moved  by  Mr.  Bell,  and  debated  by 
him  on  the  floor. 

He  also  moved  that  the  report  be  amended  so  as  to  include  in  its 
membership  by  adding  the  words,  "and  other  legal  societies  and 
scientific  bodies.'* 

This  he  supported  by  remarks  in  its  favor,  citing  our  long  list 
of  honorary  vice-presidents,  only  one  of  whom  among  the  Cover- 
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nors  of  States  was  a  physician,  and  this  amendment  was  adopted 
unanimously. 

The  congress  unanimously  voted  to  continue  the  executive 
committee,  the  auditing  committee  and  the  committee  on  censor- 
ship until  their  successors  were  appointed  and  entered  upon  the 
discharge  of  their  duties.  No  such  action  or  motion  as  Dr.  Brown 
has  published  in  his  scurrilous  assault  upon  Mr.  Bell  was  made 
or  discussed  at  the  congress  of  June,  1902.  You  are  laboring 
under  a  misapprehension  if  you  think  otherwise.  You  have  been 
misinformed. 

In  the  circular  which  Dr.  Brown  issued,  and,  as  he  asserted,  by 
your  authority,  the  statement  contained  therein,  "facilitating  the 
work  of  reorganization  on  the  lines  mapped  out  at  last  meeting, 
when  it  was  decided  that  a  radical  reorganization  should  be  com- 
pleted by  the  officers  elected,'^  was  a  statement  without  the  slight- 
est foundation  in  fact. 

No  action  of  the  kind  was  taken  by  the  congress,  and  if  you 
authorized  the  issue  of  such  a  circular  you  did  a  great  wrong, 
and  if  you  did  not,  you  should  have  so  stated  when  Dr.  BroMTi 
was  placed  on  trial  for  issuing  a  statement  he  knew  to  be  imtrue. 

But  passing  these  questions,  the  congress,  since  its  organiza- 
tion, has  always  held  annual  meetings,  and  at  its  annual  meeting 
on  June  10,  1903,  a  new  board  of  officers  was  elected  at  a  meeting 
at  which  proxies  and  members  representing  more  than  a  majority 
of  its  membership  took  part,  and  T  was  elected  president  to  suc- 
ceed you  by  a  unanimous  vote  of  the  congress  by  more  than  a 
majority  of  its  members,  and  wholly  without  any  solicitation  on 
my  part. 

When  you  were  elected  president,  and  I  one  of  the  vice-presi- 
dents, and  Dr.  Brown  secretary,  June  4,  1902,  we  were  elected 
for  the  ensuing  year — not  for  all  time. 

When  your  successor  was  elected,  and  mine  was  elected,  and 
Dr.  Brown's  was  elected,  you  ceased  to  be  the  president  of  the 
American  Congress  on  Tuberculosis,  and  T  ceased  to  be  its  vice- 
president,  and  Dr.  Brown  ceased  to  be  its  secretary;  and  neither 
\ou,  nor  I,  nor  he  are  longer  holding  the  positions  we  held, 
and  neither  you  nor  Dr.  Brown  have  any  ri.crht  to  use  such  a  title 
in  the  name  of  the  body  that  elected  you.  Dr.  Brown  and  myself 
as  vice-president,  and  we  have  been  superseded  by  our  successors. 
You  were  not  elected  for  1903,  nor  for  1904.  nor  for  1905,  nor  for 
all  time. 

You  and  Dr.  Brown  have  an  undoubted  right  to  organize  a  new 
body  under  the  charter  of  Dr.  Brown,  but  you  have  not  the  legal 
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nor  the  moral  right  tb  take  the  name  of  the  body  to  which  you 
were  elected  in  1902. 

I  decided  that  it  was  my  plain  duty  to  accept  the  position  to 
which  I  have  been  elected.  I  send  you  a  copy  of  my  letter  of 
acceptance. 

The  other  gentlemen  elected,  with  a  single  exception,  which 
was  due  to  a  misapprehension,  have  also  accepted. 

The  American  Congress  on  Tuberculosis  has  been  called  for 
and  directed  to  meet  at  St.  Louis  in  1904  by  the  unanimous  vote 
of  its  members,  and  by  a  majority  of  its  members  it  will  meet 
there. 

It  will  not  antagonize  the  movement  Dr.  George  Brown  has 
originated  and  incorporated.  That  body  can  meet  in  1905  at 
Washington. 

It  can  carry  out  the  idea  of  a  strictly  medical  body,  limited  to 
medical  men  and  along  strictly  medical  lines,  but  in  my  opinion 
it  is  not  wise  in  a  movement,  such  as  the  founders  of  the  Ameri- 
can Congress  on  Tuberculosis  had  in  view,  to  eliminate  the  active 
aid,  encouragement  and  support  of  legal  men  of  eminence,  and 
public  officials.  We  have  proceeded  in  Canada  on  such  a  basis. 
This  was  done  in  the  L<;ndon  Congress.  I  freely  expressed  these 
views  at  the  June  congress  of  1902.     I  regard  them  as  vital. 

I  am  not  in  sympathy  with  your  criticism  upon  Mr.  Bell,  his 
motives  or  his  course. 

You  should  remember  that  this  congress  was  created  by  and 
originated  by  the  Medico-Legal  Society. 

Its  labors  have  been  phenomenal.  The  medical  profession,  as 
such,  had  not  aided  Mr.  Bell's  efforts.  They  had  actually  op- 
posed and  in  many  ways  thwarted  him. 

You,  who  had,  with  your  full  assent,  allowed  your  name  to  go 
on  the  programme  of  the  June  meeting,  did  not  appear,  of  which 
you  gave  him  no  hint,  and  Dr.  Oldwright  was  justified,  by  your 
absence,  in  saying  what  he  did  about  the  absence  of  prominent 
New  York  physicians,  who  had  been  announced  on  the  programme. 

Mr.  Bell  overlooked  that  act  on  your  pait  and  consented  to 
your  election,  without  which  you  could  not  have  been  elected. 

He  did  not  then  suspect  the  treachery  and  perfidy  of  those  in 
whom  he  confided.  You  should  correct  yoar  estimate  and  judg- 
ment of  Mr.  Bell,  and  give  him  the  credit  which  must  be  awarded 
to  his  great  labor  in  bringing  the  congress  into  the  public  recog- 
nition, which  it  had  attained  when  the  presidency  passed  from 
Dr.  Holton  to  yourself. 

I  have  had  no  sympathy  with  the  scurrilous  and  scandalous  as- 
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saults  made  by  Dr.  Brown  upon  Mr.  Bell.  They  were  disgrace- 
ful, and  they  reacted  upon  you  and  upon  me  and  upon  every  officer 
identified  with  you  and  your  management. 

The  suspension  of  Dr.  Brow^n  hy  the  executive  committee  was 
a  justifiable,  wise  and  proper  act. 

It  saved  the  congress  from  annihilation  and  destruction. 

It  prevented  and  thwarted  the  consummation  of  plans  on  Dr. 
Brown's  part  that  would  have  resulted  in  the  disgrace  of  any 
movement  with  which  he  was  identified. 

This  congress  will  go  forward  in  its  work  on  the  broad  lines 
laid  down  by  its  founders  and  the  Medico-Legal  Society.  The 
names  of  the  men  who  have  accepted  positions  under  it  should  be 
a  guarantee  of  this. 

You  can  perfect  your  arrangements  under  your  charter  for  a 
meeting  in  1905  with  such  of  the  gentlemen  as  wish  to  act  with 
you. 

You  surely  have  the  right  to  work  out  a  good  future  under  the 
new  organization  you  have  made. 

You  will  not  be  antagonized  by  the  American  Congress  oh 
Tuberculosis.  It  will  have  its  hands  full  with  the  work  it  has 
assumed  of  making  the  congress  at  St.  LoUis  a  memorable  occasion 
in  1904,  and  I  trust  that  when  a  cooler  judgment  is  reached  and 
wiser  counsels  prevail  you  will  have  learned  that  you  have  been 
misled,  misinformed  and  led  astray,  and  to  have  more  charity 
and  forbearance  for  Mr.  Bell  and  the  great  service  he  has  ren- 
dered to  the  effort  which  should  underlie  all  our  actions  how  beit 
to  avoid  and  prevent  the  spread  of  this  terrible  disease. 

E.  J.  Barrick. 

.  St.  Lours,  June  23,  1903. 
Dear  Doctor  Holton  : 

I  am  in  receipt  of  the  circular  concerning  the  American  Con- 
gress on  Tuberculosis,  and  am  glad  to  know  that  the  medical  men 
are  to  have  such  a  congress  in  1905.  ' 

I  think  they  should  have  such  a  congress  every  few  years,  if 
not  every  year,  to  discuss  all  the  features  of  this  dread  disease 
till  every  fatal  feature  shall  have  been  thoroughly  understood,  and 
the  scourge  shall  be  eradicated  from  the  haunts  and  bodies  of 
mankind. 

Already  the  profession  has  made  its  impress  on  the  people  felt 
in  the  organization  and  work  of  the  other  congress,  which  is  to 
meet  here  in  St.  Louis  next  year.  There  should  be  no  antagonism 
between  the  two.     We  should  not,  for  the  good  of  the  people  and 
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the  cause,  countenance  any  rivalry.  The  work  of  each  should  dove- 
tail into  the  other.  Your  name,  and  the  names  of  others  like  you, 
should  be  on  both  congresses. 

The  papers  and  measures  of  the  strictly  medical  congress  should 
be  along  advisory  lines. 

The  measures  of  the  other  one  should  be  mainly  executive. 

I  shall,  in  my  journal,  support  both  associations. 

When  the  statutory  suggestions  of  science  are  carried  out  by 
the  people,  it  is  then  and  there  that  the  profession  scores  its  great- 
est triumphs. 

I  write  this  letter  to  you  because  I  know  you  more  intimately, 
personally,  but  it  is  equally  meant  for  Dr.  Lewis  and  his  worthy 
colleagues  should  you  be  disposed  to  communicate  its  contents  to 
him.  Both  bodies  should  be  cordially  supported  by  the  profes- 
sion. I  think  it  would  be  wise  to  call  the  second  congress  what 
it  really  is,  "The  American  Medical  Congress  on  Tuberculosis." 

Let  us  hail  the  help  of  all  allies  and  wipe  the  scourge  of  the 
race  from  the  face  of  the  earth,  and  get  the  good  in  soul  reward 
and  glory  in  results,  now  due  our  noble  profession  for  this  work 
as  for  vaccinia. 

Our  counsels  have  long  stood  between  the  people  and  the  pes- 
tilence. When  the  people  act  wisely  upon  our  counsels  the 
plagues  are  stayed,  as  witness  the  little  that  remains  of  smallpox, 
yellow  fever  and  cholera  in  civilized  countries. 

When  the  people  work  with  us,  and  as  we  direct,  we  win  for  the 
welfare  of  the  world. 

Very  truly  yours, 

C.  H.  Hughes. 

Dr.  Henry  D.  Polton.  Brattleboro,  Vt. 


Austin,  Tex.,  July  20,  1903. 
Samuel  Bell  Thomas.  Secretary  American  Congress  on  Tuber- 
culosis, 290  Broadway,  New  York. 
Sir  :     I  have  the  honor  to  acknowledge  the  receipt  of  your  let- 
ter of  July  I2th  inst..  notifying  me  of  my  election,  by  the  council, 
to  the  first  vice-presidency  of  the  American  Congress  on  Tuber- 
culosis, to  be  held  in  St.  Louis  in  1904.     In  tendering,  through 
you,  to  the    council    my  acknowledgments  of    the  courtesy  and 
honor  thus  done  me,  and  signifying  my  acceptance  of  the  rcsponsi- 
'  ble  trust,  permit  me  to  say  that  I  expect  and  intend  to  take  an 
active  interest  in  the  work.     No  more  important  subject  could 
engage  the  attention  and  receive  the  earnest  efforts  of  the  two 
'learned     professions"     than     sanitation — preventive     measures 
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against  the  most  deadly  of  all  the  diseases  that  afflict  mankind. 
Consumption  is  a  "preventable  disease";  it  is  easily  preventable, 
but  the  people  must  be  taught  how  to  prevent  it  in  their  own 
families,  and  the  authorities  must  have  the  aid  of  the  law  to 
enable  them  to  institute  measures  of  prevention  for  the  public 
safety.  I,  therefore,  favor  the  co-operation  of  the  legal  \vith  the 
medical  professions — in  a  congress  as  now  organized,  rather  than 
one  composed  solely  of  medical  men,  however  learned;  for,  the 
physicians  of  the  country  can  only  advise — they  have  no  power 
to  execute — and  too  often,  as  we  have  seen  in  Texas  repeatedly, 
the  advice  is  unheeded.  We  need  the  influence  of  Governors  of 
States,  law  makers,  statesmen,  to  enable  us  to  secure  such  legis- 
lation as  is  necessary  to  the  enforcement  of  the  sanitary  ordinances 
advised  by  the  medical  men  of  the  several  States.     ... 

I  think  the  congress  should  be  called :  "The  American  Medico- 
Legal  Congress  on  Tuberculosis,"  as  more  expressive  of  its  real 
character,  and  to  distinguish  it  from  the  congress  that  proposes 
to  include  only  medical  men,  and  meet  in  1905. 
Very  respectfully  yours, 

F.  E.  Daniel,  M.D. 


The  American  Congress  on  Tuberculosis  was  prompted  by 
the  organization  of  the  National  Association  for  the  Prevention  of 
Consumption  in  London,  1899,  composed  of  the  Marquis  of  Salis- 
bury, the  Earl  of  Rosebery,  the  Earl  of  Derby,  Lord  James  of 
Hereford,  the  Chief  Rabbi,  the  Lord  Provost  of  Edinburgh, 
Mr.  McKinnon  Wood  (Chairman  of  the  London  County  Council), 
the  Director-General  of  the  Army  Medical  Department,  the  Direc- 
tor-General of  the  Medical  Department  of  the  Navy,  the  President 
of  the  British  Medical  Association,  the  presidents  of  the  Royal 
Colleges  of  Physicians,  London.  Edinburgh,  and  Ireland,  Sir 
William  Priestly,  Sir  James  Sawyer,  Sir  James  Crichton  Browne, 
Mr.  James  Knowles,  Mr.  Hulse,  Sir  George  Brown,  Sir  Ernest 
Clarke,  Canon  Rawnsley,  and  many  other  persons  of  distinction, 
and  presided  over  by  the  Prince  of  Wales. 

The  prime  mover  for  the  organization  of  the  American  Congress 
was  Clark  Bell,  Esq.,  at  the  time  president  of  the  New  York 
Medico-Legal  Society.  On  his  suggestion  a  mixed  committee  of 
lawyers  and  physicians  was  appointed  to  formulate  a  plan.     The 
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broad  and  utilitarian  aspect  of  the  British  Association,  composed 
of  the  most  influential  personages  and  men  of  affairs  in  their 
various  community  relations  and  occupations,  was  accepted  as  the 
most,  if  not  indeed  the  only  prospective  means  of  entirely  com- 
manding the  field  and  conducting  the  conflict.  Such  a  basis  of 
organization  was  no  disparagement  of  medical  knowledge  for  the 
early  detection  of  the  disease  and  its  treatment.  But,  since  the 
disease  was  now  known  to  be  contagious,  but  preventable,  the 
all-absorbing  question  was,  and  is,  how  to  prevent  it. 

The  conditions  promotive  of  consumption  were  considered 
scarcely  less  well  known  to  lawyers  and  to  other  men  of  science 
than  to  physicians,  and  of  special  importance  to  State  and  other 
officials  concerned  v/ith  public  affairs.  Since,  therefore, 
the  success  of  our  efforts  was  conceived  to  depend  upon 
our  power  to  control  the  conditions,  and  since  the  public  au- 
thorities and  other  men  of  affairs  have  more  to  do  with  such  condi- 
tions, more  practical  knowledge  and  more  power  of  control,  th'ere 
could  be  no  question  with  regard  to  the  promised  efficiency  of  an 
organization  so  composed,  than  of  one  composed  of  physicians 
only.  Hence,  the  organization  was  effected  on  these  lines,  as  was 
that  of  the  British  Association. 

The  work  of  the  congresses  of  1901  and  1902,  held  in  co-opera- 
tion with  the  New  York  Medico-Legal  Society,  is  on  record,  ac- 
cessible to  all  who  are  interested  in  it.  It  was  participated  in  by  a 
considerable  number  of  physicians  of  high  repute  in  preventive 
medicine,  chiefly  as  delegates  appointed  by  national  and  executive 
authorities  from  all  parts  of  the  United  States,  and  several  from 
abroad.  The  papers  read  and  the  discussions  thereon,  as  a  means 
of  promoting  interest  in,  and  the  application  of  practical  measures 
for  the  prevention  of,  tuberculosis,  compare  favorably  with  any 
and  all  organized  efforts  elsewhere  for  the  purpose. 

We  are  gratified  to  know  that  the  proposed  meeting  of  the  con- 
gress in  St.  Louis,  Mo.,  October  3,  4  and  5,  1904,  is  heartily  ap- 
preciated at  home  and  abroad,  and  that  the  prospect  is  excellent 
-for  a  most  successful  meeting. 

A.  N.  Bku.. 
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Radium  and  Other  Radio-Actin't:  Substances.  With  a  Con- 
sideration of  Phosphorescent  and  Fluorescent  Substances,  the 
Properties  and  Applications  of  Silenium,  and  the  Treatment  of 
Disease  by  the  Ultra-Violet  Light.  A  lecture  delivered  at  a  meet- 
ing of  the  American  Institute  of  Electrical  Engineers  and  the 
American  Electro-Chemical  Society,  New  York,  April  17,  1903. 
By  William  J.  Hammer,  Consulting  Electrical  Engineer.  Pp. 
^2.     Illustrated.     New  York,  B.  Van  Nostrand  &  Co.     $1.00. 

The  leading  subject  of  this  monogram  but  recently  detected — 
and  hardly  yet  discovered — is  one  of  such  startling  properties  as 
to  have  attracted  the  attention  of  chemists  and  physicists  all  over 
the  world.  It  is  a  new  element  recently  detected -by  two  French 
chemists,  Madame  Curie  and  M.  P.  Curie.  But  their  discovery 
was  the  direct  consequence  of  the  previous  recognition  of  the 
Becquerel  rays,  and  the  property  of  matter  known  as  radio-activity 
by  another  eminent  Frenchman,  M.  H.  Becquerel.  With  the 
whole  process  of  the  discovery  and  the  properties  of  radium,  so 
far  as  yet  known,  Mr.  Hammer  shows  remarkable  familiarity. 

Beginning  with  an  account  of  fluorescence  and  fluorescent  sub- 
stances, and  samples  of  fluorescents,  apparatus  and  diagrams,  be 
demonstrates  the  conditions  of  fluorescence  and  the  changes  pf 
color  when  viewed  by  direct  and  transmitted  light.  He  reviews 
the  present  state  of  our  knowledge  of  these  substances,  and  by  it 
traced  the  way,  as  it  were,  to  the  source  and  detection  of  radium. 

"To  the  discover}'  of  M.  Henri  BecquereK  member  of  the  In- 
stitute of  France,  in  1896,  those  remarkable  radiations  emanating 
from  uranium,  the  science,  if  we  may  so  term  it,  of  radio-activity 
owes  its  foundation.  .  .  .  Uranium,  although  widely  dis- 
tributed, and  never  found  in  large  amounts,  forms  several  minerals. 
The  commonest  of  these  is  *uraninite,'  commonly  known  as  'pitch- 
blende/ which  is  a  compound  oxide  containing  8ii  per  cent,  of 
uranium,  4  per  cent,  of  lead,  and  \  per  cent,  of  oxygen  and  watefr, 
and  sometimes  magnesia,  manganese  or  silica.  .  .  .  Follow- 
ing the  original  discovery  of  the  Becquerel  radiations  in  1896, 
came  the  discovery  in  iSgS  of  'polonium,'  by  Prof.  Pierre  Curie 
and  Mme.  Sklodowska  Curie,  wlio,  in  investigating  Becquerel 
radiations  from  uranium,  found  some  samples  of  pitchblende,  from 
which  the  uranium  is  extracted,  which  was  much  more  powerful 
than  any  uranium  they  had  found — being  four  times  the  radio- 
sctivity  of  metallic  uranium.     Concluding  naturally  that  the  Bee- 
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querel  radiations  were  due  to  some  unknown  substance  in  the 
pitchblende,  they  commenced  a  most  painstaking  search  for  it, 
and  discovered  a  substance  associated  with  bismuth,  which  it  re- 
sembled very  much  in  its  chemical  characteristics,  to  which  Mme. 
Curie  gave  the  name  of  'polonium,'  after  her  native  land,  Poland. 
"In  the  same  year  in  which  polonium  was  discovered,  M.  and 
Mme.  Curie  and  M.  Bemont  succeeded  in  isolating  a  second  sub- 
stance found  in  pitchblende,  which  was  associated  with  barium, 
and  possessed  many  of  the  chemical  and  other  characteristics  of 
tliat  substance,  and  to  this  they  gave  the  name  *Radium/  "  .  .  . 
Radio-activity  is  estimated  by  ratios.  For  example,  where  sub- 
stances are  referred  to  as  possessing  a  certain  radio-activity,  say 
300,  it  means  that  the  radiations  are  300  times  as  powerful  as  the 

'  original  radiations  emanating  from  uranium,  which  are  taken  as 
a  standard  of  comparison.  **Radium,  actinium  and  polonium,*' 
Professor  Curie  states,  "possess  an  activity  which  is  a  million 
times  that  of  uranium.  ...  In  a  study  with  M.  Laborde  I 
found  that  the  radium  is  setting  off  heat  continually,  and  in  a  very 
large  amount;  each  gramme  of  the  radium  is  setting  off  in  each 
hour  100  small  calories,  or,  in  other  words,  it  is  setting  off  heat 
enough  to  melt  in  each  hour  its  own  weight  in  ice."  Radium 
rays  act  in  many  ways  like  light,  in  the  reduction  of  salts,  meta:ls 
and  on  glass.  **Becquerel  also  shows  that  radium  rays  possess  the 
sanie  power  as  the  electric  spark,  or  the  prolonged  action  of  violet 
or  ultra-violet  rays,  of  restoring  the  phosphorescent  properties 
under  exposure  to  heat  of  a  body  deprived  of  them  by  overheat- 
ing/' 

"It  is  of  paramount  importance  that  the  radio-active  substances 
should  be  kept  in  a  room  distant  from  the  electroscope.  .  .  . 
Professor  Curie  told  the  writer  that  it  was  often  impossible  for 

■  him  to  go  near  his  instruments  to  make  any  measurements  for 
hours  after  being  in  the  proximity  of  some  radium,  and  those 
who  have  worked  with  this  substance  have  found  the  greatest 
difficulty  in  keeping  their  tools  and  instruments  and  themselves 
free  from  the  radio-activity  imparted  by  the  radium.  The  energy 
represented  by  radium  is  something  enormous.  .  .  .  He 
tvould  not  care  to  trust  himself  in  a  room  with  a  kilo  of  pure 
radium,  as  it  would  burn  all  the  skin  off  his  body,  destroy  his- 

'Eyesight,  and  probably  kill  him.     The  writer  felt  the  effects  for 

•  weeks  of  a  slight  burn  from  inadvertently  carrying  a  wooden 
box  containing  eight  tiny  sealed  glass  tube*?  of  radium  under  his 
arm  fdr  several  ftours.*' 
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Babel  and  Bible. — Two  lectures  on  the  significance  of  Assyrio- 
logical  research  for  religion :  Embodying  also  the  Most  Impor- 
tant Criticisms  and  the  Author's  Replies.  By  Dr.  Friedrich 
Delitzsch,  Professor  of  Assyriology  in  the  University  of  Berlin. 
Translated  from  the  German  by  Thomas  J.  McCormack  and  W. 
H.  Carruth.  Bound,  167  pp.  Price,  75  cents  net.  The  **First 
Lecture'^  alone,  bound,  66  pp.,  price  50  cents  net.  The  Open 
Court  Publishing  Co.,  324  Dearborn  street,  Chicago,  111. 

These  lectures  were  extensively  noticed  by  the  public  press  soon 
after  they  were  given.  The  first  was  delivered  on  the  13th  of 
January,  1902,  under  the  auspices  of  the  German  Oriental  So- 
ciety, in  the  Academy  of  Music,  in  the  presence  of  the  German 
Emperor,  at  whose  wish  it  was  repeated  on  the  ist  of  February 
in  the  Royal  Palace  at  Berlin.  The  second  lecture  was  delivered 
on  the  1 2th  of  January,  1903,  in  the  same  place  and  in  the  pres- 
ence of  both  the  Emperor  and  Empress  who,  though  dissenting 
from  Professor  Delitzsch's  theory,  took  a  great  interest  in  his 
statement  of  the  results  of  Assyriological  research  and  its  sig- 
nificance for  our  interpretation  of  the  Bible. 

The  Bible  is  the  text:  it  is  constantly  kept  in  the  foreground 
of  the  upheavals  of  contemporary  and  older  records  of  startling 
interest.  They  have  revealed  by  imperishable  records  that  as 
early  as  2250  B.  C.  there  flourished  in  the  Babylonian  lowlands 
a  highly  organized  State,  comparable  in  area  with  Italy,  and  that 
a  civilization  existed  there  comparable  in  many  respects  with  our 
own.  Commerce  and  industry,  stock  raising  and  agriculture 
flourished  in  an  eminent  degree,  while  geometry,  mathematics,  and 
notably  astronomy  attained  a  height  of  development  that  has  re- 
peatedly evoked  the  admiration  of  modern  scientists. 

The  excavations  disclose,  in  like  manner,  the  art  and  culture  of 
the  mother  country  of  Assyrian  civilization  far  back  in  the  fourth 
millennium.  All  along  there  are  biblical  citations  of  correlative  in- 
terest. 


Index-Catalogue  of  the  Library  of  the  Surgeon-Gen- 
eral's Office,  United  States  Army. 

Volume  VIII  of  the  second  series,  recently  issued,  carries  the 
vocabulary  from  Insane  to  Kysthospitalet.  An  additional  list  of 
titles  of  periodicals  occupying  eleven  pages  indicates  that  in  the 
item  of  journals  the  growth  of  the  library  is  commensurate  with 
Its  increase  in  books.  It  is  needless  to  say  that  the  fulness  and 
accuracy  of  detail  for  which  the  work  is  renowned  continue  to 
be  maintained. 
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A  CLEARING  HOUSE  FOR  EDUCATIONAL  IDEAS. 

Summer  assemblies,  or  schools,  have  become  a  well-recognized 
auxiliary  in  education.  They  are  multiplying  rapidly,  and  rardy 
fail  to  plan  to  combine  education  with  recreation.  They  afford 
a  unique  opportunity  for  the  promotion  of  religious  education,  and 
are  almost  uniformly  hospitable  to  its  presentation. 

Aside  from  these  and  other  opportunities  which  present  them- 
selves to-day  for  a  well-organized,  well-balanced  forward  move- 
ment in  religious  education,  and  which  call  for  the  unifying  and 
comprehending  influence  of  a  new  organization,  its  relationship 
to  the  host' of  unrelated  and  unattached  investigators  of  religious 
problems  must  not  be  overlooked.  These  are  legion.  They  may 
be  sincere  and  resourceful,  but  are  often  unable  to  get  a  public 
hearing.  They  are  not  infrequently  possessed  of  valuable  ideas 
which  may  or  may  not  be  workable  in  the  form  originated  by  them. 
The  Religious  Education  Association,  organized  to  promote  in- 
vestigation and  discovery,  will  serve,  through  its  proper  depart- 
ment, as  a  clearing  house  for  ideas,  as  a  friendly  critic,  and  as  an 
indorser  of  plans  which  are  sound. 

There  is,  then,  abundant  room  for  an  organization  which  may 
devote  itself  to  the  active  promotion  of  religious  and  moral  educa- 
tion, one  which  seeks — to  use  the  language  of  the  resolution  adopt- 
ed by  the  convention  of  last  February — "to  render  such  general 
assistance  as  shall  increase  the  efficiency  of  all  individuals  and 
organizations  now  engaged  in  religious  and  moral  instruction, 
serving  as  a  clearing  house  for  ideas  and  activities,  unifying, 
stimulating  and  developing  all  those  forces  which  together  can 
seaire  to  religion  and  morality  their  true  place  and  their  proper 
influence."  From  "The  New  Movement  for  Religious  Educa- 
tion," by  Prof.  Frank  Knight  Sanders — "American  Monthly  Re- 
view of  Reviews"  for  September. 

THE  BIBLE  IN  PUBLIC  SCHOOLS. 

The  conclusion  of  the  whole  matter  is  that  the  teaching  of  re- 
ligion IS  the  work  of  the  churches  and  not  of  the  state.  If  for 
any  reason  it  has  fallen  into  neglect,  the  duty  of  repair  lies  upon 
tliose  organizations  which  have  been  formed  for  the  express  pur- 
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pose  of  the  spread  of  Christianity.  It  is  well  for  the  churches 
themselves  that  they  should  be  thrown  upon  their  own  resources 
in  this  respect,  and  cease  hoping  to  obtain  assistance  from  Caesar 
in  the  establishment  of  a  kingdom  which  is  not  of  this  world.  If 
it  be  true  that  the  hold  of  religion  upon  the  younger  generation 
is  weakening,  it  can  be  strengthened  in  two  ways,  one  direct,  the 
other  indirect.  The  direct  method  is  the  more  earnest  fulfillment 
of  Paul's  exhortation  to  Timothy:  "Give  heed  to  teaching."  The 
task  of  building  up  the  character  of  those  who  have  not  yet  liad 
to  face  the  temptations  of  the  world  must  be  regarded  as  equally 
sacred  with  that  of  rescuing  the  fallen,  and  as  much  time,  skill  and 
money  must  be  spent  upon  religious  instruction  as  upon  evangel- 
ism in  the  conventional  sense.  It  is  open  to  the  churches,  with- 
out offence  to  the  principle  of  religious  equality  or  injury  to  their 
own  independence,  either  to  supplement  the  secular  instruction 
ot  the  public  schools  by  religious  instruction  given  by  their  own 
teachers  at  their  own  expense,  or  to  establish  and  maintain,  for  the 
benefit  of  their  own  adherents  and  others  who  may  prefer  that 
type  of  education,  distinctively  denominational  schools  which  will 
be  free  from  public  control  because  they  will  do  without  public 
assistance.  In  any  case,  it  is  absurd  to  suppose  that  the  provision 
of  instruction  for  an  hour  or  two  on  Sundays  can  be  regarded 
as  a  sufficient  discharge  of  the  churches'  obligation  for  the  train- 
ing of  their  own  children.  Indirectly,  the  churches  will  do  much 
to  amend  the  present  deficiencies  if  they  can  awaken  the  dormant 
j)arental  conscience. — Herbert  W.  Horwill,  in  the  September 
*^\tlantic." 

"now,  sit  down." 

"Float  in  front  of  the  chair — don't  flop,  I  beg  of  you,  don't. 
And  don't  stiffen.  You  are  not  a  manikin.  Relax — bend  from 
the  waist — chest  out — a  little  sideways.  Sitting  may  be  the  poetn' 
of  motion,  as  it  is  an  invitation  to  repose. 

"And  when  you  are  once  seated — oh,  my  dear,  what  are  you 
fining  with  your  hands?  Why  should  they  be  in  motion  while 
the  rest  of  you  is  at  rest?  Why  should  your  fingers  tap  on  the 
arms  ?  The  hour  for  your  piano  exercises  will  come  later.  You 
play  very  prettily,  and  not  for  the  world  would  I  have  you  neg- 
lect to  practice,  but  the  arm  of  the  chair  was  invented  to  give  you 
c^reater  rest." 

Dorothea  is  havin.e:  a  lesson  in  deportment.  But  she  finds  that 
it  is  impossible  to  sit  properly  without  first  having  learned  to  stand 
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irid  walk  properly.  There  are  some  exceptional  girls  to  whom 
these  things  come  naturally,  but  Dorothea  is  just  an  ordinary 
young  person.  She  is  very  tall  for  her  age,  and  this  worries  her, 
until  Madame,  who  is  short  and  stout  assures  her  that  she  will 
sutgrow  all  consciousness  of  her  height  when  the  rough  edges 
ire  smooth.  She  explains  that  there  was  a  time  when  a  girl  with 
so  large  a  number  of  inches  might  have  been  considered  awkward. 
She  sighs  a  little,  and  adds  that  there  is  a  fashion  in  height  as 
well  as  in  figures. 

Dorothea  is  delighted  that  she  was  born  tall  enough,  for  she  is 
certain  they  would  have  invented  some  way  to  stretch  her  if  she 
hadn't  been.  They  are  trying  to  make  her  so  very  perfect.  Every 
hour  is  employed.     .     .     . 

The  education  of  the  debutante  is  at  last  completed.  Only 
the  added  experience  of  years  can  develop  it  farther.  The  great 
day  has  come,  and  on  the  American  pier,  her  brother  is  waving  a 
welcome  to  one  of  the  most  distinguished  young  women  he  has 
ever  seen. — From  "The  Education  of  a  Debutante,"  by  Emma  B. 
ECaufman — September  '^Cosmopolitan.'' 

STUDY  BROWNING. 

Robert  Browning  is  undoubtedly  a  writer  difficult  and  obscure 
in  perhaps  the  greater  number  of  his  poems.  But,  for  all  that, 
he  has  sung — sometimes  in  a  complete  poem,  and  more  often  in 
single  verses,  or  even  a  line  or  two — wonderful  and  beautiful 
things  within  the  reach  of  every  one,  young  or  old.  Some  of  his 
poems  are  even  full  of  humor.  Who  of  you  does  not  know  the 
story  of  the  *Tied  Piper  of  Hamelin?"  But  really  to  appreciate 
Browning  you  will  have  to  study  him,  for  so  much  lies  behind 
the  mere  words  of  his  poems. — From  "A  Little  Talk  About  a  Great 
Poet,"  in  the  September  "St.  Nicholas." 

Seasonable  Wear. — Every  household  should  have  an  out-of- 
doors  thermometer,  preferably  fastened  outside  the  window  of 
the  bedroom,  at  which  a  glance  can  be  had  in  the  morning  when 
dressing,  and  the  undergarments  can  be  donned  in  accordance 
with  its  reading.  Many  persons  have  suffered  from  colds  due 
to  the  chilling  of  the"  body,  because,  having  once  made  the  change 
to  lighter  clothing,  they  did  not  return  to  the  thicker  wear  when 
unseasonable  weather  demanded  it.  The  present  p^eneration  is 
less  trammeled  by  tradition  than  the  former  one.  and  scientific 
ideas  are  more  prevalent;  but  with  some,  old  habits  prevail — the 
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enlightenment  not  having  leavened  all  as  it  should — and  much 
suffering  results.  The  thermometer  at  sixty  degrees  in  winter 
records  as  high  a  temperature  as  in  the  spring,  and  one  feels  as 
warm,  but  he  continues  to  wear  the  clothing  which  is  to  protect 
him  when  the  temperature  goes  below  twenty  to  zero,  and  it  takes 
from  his  vitality  accordingly.  It  is  the  exception  when  houses 
are  not  kept  in  winter  at  summer  heat,;— From  the  "Hygiene  of 
Clothes" — Grace  Peckham  Murray,  M.D.,  in  October  "Delin- 
eator." 


THEATRICAL  ATTRACTIONS. 

The  fall  and  winter  season  at  Proctor's  Fifty-eighth  Street 
Theater  opened  with  a  veritable  **boom,"  a  month  ago,  and  bids 
fair  to  continue  in  that  highly  profitable  manner  many  weeks  to 
come.  The  audiences  during  the  two  inaugural  weeks  were  the 
largest,  in  point  of  number,  ever  assembled  in  this  spacious  house, 
while  the  enthusiasm  that  marked  the  rendition  of  the  melo- 
dramas presented  was  simply  remarkable. 

Mr.  Proctor's  fashionable  vaudeville  theater  on  West  Twenty- 
third  street  has  also  started  its  regular  fall  season.  The  house  is 
ioon  going  under  some  repairs,  which  will  brighten  the  decora- 
tions and  add  to  the  general  comfort  of  Mr.  Proctor's  patrons. 
The  best  vaudeville  obtainable  will  be  presented  throughout  the 
season,  and  a  generally  excellent  show  will  always  be  maintained. 

An  excellent  company  of  Proctor  favorites  make  up  the  cast  of 
piayers  at  Proctor's  One  Hundred  and  Twenty-fifth  Street 
Theater,  and  will  continue  throughout  the  season. 

The  fall  season  at  Proctor's  Newark  playhouse  and  Albany 
theater  have  presented  only  the  best  vaudeville  headliners  and 
novelties,  and  will  be  continued  throughout  the  season. 

Proctor's  Montreal  theater  is  now  open,  and  the  season  is  in  full 
swincf.  All  the  big  dramatic  successes  are  being  produced  from 
vvcck  to  week,  with  splendid  audiences. 


Another  Advertisement. — The  Artificial  Nature  Company. 
All  llie  (lisconi forts  of  camping  out  without  leaving  town.  Wood 
ticks  and  red  ants  always  in  stock.  Green  vegetables  thoroughly 
wilted  and  on  short  notice.  Condensed  milk,  with  ptomaines  de- 
veloped while  yon  wait.  We  guarantee  to  make  you  as  tired  as 
.1  two  weeks'  vacation,  and  at  half  the  expense. — "Puck.'' 
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THE  FULL  SOLUTION  OF  THE  SEWAGE  PROBLEM.* 


By  W.  D.  SCOTT-MONCRIEFF. 


A  presidential  address  is  never  an  easy  task,  but  it  is  made  more 
difficult  when  the  subject-matter  is  comparatively  new  and  when 
there  is  no  long  record  to  fall  back  upon.  I  think  you  will  agree 
with  me  that  it  would  be  little  better  than  a  waste  of  time  to  dis- 
course to  you  upon  the  general  history  of  the  sewage  problem,  and 
I  shall  therefore  confine  my  remarks  to  modem  methods. 

Many  of  you  remember  a  record  which  was  made  by  the  late 
Dr.  Tidy,  when  he  read  a  paper  upon  sewage  disposal,  which  was 
the  longest,  I  believe,  that  was  ever  delivered  to  the  Society  of 
Arts,  in  which  he  admitted  that,  in  spite  of  every  effort,  the  sub- 
ject was  still  in  a  muddle.  This  was  written  in  1886.  Coming  as 
it  did  from  a  distinguished  expert,  this  led  me  to  take  up  a  mental 
attitude  toward  the  subject  wjiich  has  been  fully  justified  by  the 
event.  I  said  to  myself  that  it  is  impossible  to  suppose  that  nature 
can  have  made  no  provision  for  her  own  waste  products,  and  even 
when  the  difficulties  have  been  increased  by  modem  methods  of 
sewage  disposal,  in  which  the  organic  waste  is  diluted  with  im- 
mense volumes  of  water,  I  satisfied  myself  that  nature  had  a  solu- 
tion, if  one  could  only  discover  what  it  was.  One  thing  I  made 
sure  of — namely,  that  some  process  went  on  in  the  sewers  that  was 
an  important  factor  in  the  problem,  because  unless  an  actively 
liquefying  process  was  at  work,  it  would  be  impossible  for  the  solid 
organic  matter  thrown  into  a  sewer,  say,  at  Kensington,  with 
accretions  going  on  more  or  less  all  the  way  to  Barking,  ever  to 
reach  its  destination  along  so  slight  a  declivity  by  any  flushing  that 
was  available. 

The  construction  of  what  I  called  a  "cultivation  tank,"  dealing 
with  the  sewage  from  my  own  house  in  the  country,  became  not 
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only  a  means  of  identifying  this  process  of  liquefaction  or  hy- 
drolysis, but  also  showed  that  it  could  be  carried  out  by  a  concen- 
trated and  controllable  method.    It  proved  to  be  the  key  to  my  fu- 
ture discoveries,  and  no  sooner  was  I  able  to  refer  to  this  appara- 
tus and  to  the  results  obtained  from  it  than  evidence  began  to  come 
in  from  many  quarters  showing  that  the  only  difference  between 
what  I  was  doing  and  what  others  had  already  done  was  that  I 
made  certain  I  was  on  the  high  road  to  further  discoveries  if  I 
could  only  succeed  in  following  the  clew,  while  others  took  things 
simply  as  they  found  them,  without  making  further  search.     It 
was  then  I  heard  of  cesspits  that  had  never  been  emptied  for  years,, 
and  in  which  there  were  practically  no  solid  accumulation  of  any   • 
kind,  and  going  about  I  found  extraordinary  cases  of  liquefaction 
and  clarification  in  the  most  unexpected  quarters.    One  I  found 
in  an  ancient  mansion  in  the  Hebrides,  where  the  discharge  from 
an  old  sewer  was  as  clear  and  odorless  as  spring  water,  with  na 
sign  of  pollution  at  the  outfall,  where  liquefying  and  purifying^ 
organisms  had  been  at  work  for  one  hundred  years,  carrying  on 
the  wonderful  changes  which  in  late  years  have  been  traced  to- 
their  source  in  the  laboratory.    This  natural  capacity  for  liquefac- 
tion, which  was  inherent  in  the  sewage  itself,  appeared  to  me  to 
be  a  great  advance  upon  all  chemical  processes  if  it  could  be  made 
available,  first  because  it  cost  nothing,  and  secondly,  because  if  it 
could  be  utilized  so  as  to  hydrolize  all  the  organic  solids  it  did 
away  with  the  difficulty  of  disposing  of  the  sludge.    Apparently, 
however,  it  had  one  great  disadvantage  that  must  have  condemned 
it  in  the  opinion  of  the  ablest  contemporary  experts,  because  it 
would  throw  more  organic  matter  into  solution  in  the  effluent  in- 
stead of  removing  it  by  precipitation  beforehand,  and  it  was  the 
organic  matter  in  solution  that  had  always  presented  the  greatest 
difficulties,  before  it  was  discovered  that  the  nitrifying  organisms 
In  the  sewage  were  capable  of  reducing  the  organic  nitrogen  to  a 
mineral  form. 

It  is  not  easy  to  realize  how  complete  the  ignorance  was  which 
•xisted  at  the  time  of  which  I  am  now  speaking.  Nearly  thirty 
years  had  passed  since  the  long  battle  had  been  raging  between  the 
adherents  of  Liebig,  who  maintained  that  life  could  be  started  de 
novo  from  inorganic  elements  without  the  previous  existence  of 
any  vital  cause,  and  Pasteur  who,  almost  alone,  maintained  that 
every  form  of  life,  however  low,  must  have  had  its  origin  in  parent 
and  identical  forms.  Both  Pasteur  and  his  disciples  during  these 
investigations  were  quite  familiar  with  the  facts  about  putrefactioa 
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and  the  chemical  changes,  which  were  the  equivalent  of  the  life 
processes  of  liquefying  organisms.  It  was  known  that  nature  was 
constantly  at  work,  clearing  away  the  organic  waste  from  animals 
and  plants,  and  that  this  beneficent  work  was  done  by  the  agency 
of  micro-organisms,  which  reduced  all  organic  substances  to  their 
original  inorganic  constituents,  but  it  never  seems  to  have  occurred 
to  anyone  that  these  vast  processes  could  be  applied  to  the  solution 
of  the  sewage  problem.  Even  if  it  had  been  attempted  there  was 
such  a  gap  between  such  views  and  those  of  sewage  experts  and 
the  general  sanitary  science  of  the  period  referred  to,  that  they 
must  have  fallen  upon  deaf  ears,  and  we  now  know  that  Pasteur 
would  require  to  have  developed  the  capacities  of  a  mechanical 
engineer  as  well  as  of  a  chemist  and  biologist  before  he  could  have 
dealt  with  the  problem  successfully. 

Following  upon  the  labors  of  Pasteur  and  his  school,  we  had 
in  this  country  the  monumental  contributions  of  Warrington,  who, 
in  conjunction  with  Lawes,  pointed  out  the  necessity  for  bacterial 
action  in  the  upper  layers  of  cultivated  soil,  before  manure  could 
in  ordinary  circumstances,  become  the  food  of  plants;  but  here, 
again,  there  was  no  suggestion  that  these  discoveries  could  be  ap- 
plied in  any  practical  form,  so  as  to  purify  vast  volumes  of  sewage 
without  the  use  of  land.  The  conception  of  a  previous  anaerobic 
fermentation  had  never  occurred  to  them,  and  their  agricultural 
experiments  never  seem  to  have  suggested  the  possibilities  of  nitri- 
fication which  existed  in  sewage,  when  it  was  allowed  to  percolate 
slowly  through  a  well-aerated  filter-bed.  Warrington,  however, 
w  as  far  in  advance  of  his  time  in  his  appreciation  of  the  great  laws 
which  regulate  the  relations  which  exist  between  the  animal  and 
vegetable  kingdom,  and  by  which  the  vital  functions  of  both  are 
permanently  maintained,  and  his  work  was  intimately  connected 
v/ith  that  aspect  of  the  problem  which  deals  with  the  necessity  for 
restoring  the  waste  products  contained  in  sewage  to  the  cultiva- 
tion of  the  land. 

The  inquiry  into  the  processes  of  mineralization  of  organic  mat- 
ter in  the  upper  layers  of  cultivated  soil  was  not  transferred  to  the 
treatment  of  sewage  in  filters  until  more  than  thirty  years  after 
Warrington  and  Lawes  had  published  the  results  of  their  experi- 
ments, and  we  then  find  the  subject  exhaustively  treated  by  the 
Massachusetts  Board  of  Health,  in  a  long  series  of  elaborate  re- 
ports upon  experiments  made  with  raw  sewage  in  different  kinds 
of  downward  filters.  Here,  again,  we  find  no  suggestion  of  any 
advantage  to  be  obtained  from  a  previous  anaerobic  ferme\\ta\\cpei 
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of  the  polluted  liquids,  so  that  in  this  respect  I  appear  to  have  been 
the  only  one  at  that  time  who  worked  at  the  solution  of  the 
problem  upon  this  line  of  investigation.  Following  upon  the 
Massachusetts  experiments,  Mr.  Dibdin.  began  about  1892  to  apply 
them  to  the  case  of  sewage  which  had  been  deprived  of  a  great 
proportion  of  its  organic  solids  by  precipitation  with  chemicals, 
and,  abandoning  downward  percolation,  with  which  he  commenced 
his  investigation,  no  doubt  on  account  of  the  great  difficulty  which 
arose  in  distributing  the  liquid  evenly  over  large  surfaces  which 
is  a  necessary  condition  of  success,  he  became  the  advocate  of  what 
have  since  been  known  as  **contact  beds,''  in  which  large  masses 
of  filtering  material  confined  in  tanks  were  alternately  filled  and 
emptied,  with  certain  periods  of  rest  between  each  operation.  Al- 
though this  always  appeared  to  me  to  be  quite  unscientific,  in  so 
far  that  it  did  not  provide  the  conditions  favorable  to  the  natural 
sequence  which  ought  to  occur  in  any  purely  nitrifying  process, 
it  seemed  at  the  time  to  provide  a  practical  means  of  producing 
if  not  a  fully  nitrified,  at  any  rate  a  passable  effluent,  and  you  are 
all  aware  of  what  a  number  of  changes  have  been  run  upon  this 
kind  of  apparatus,  and  what  a  great  amount  of  ingenuity  has  been 
expended  upon  appliances  for  filling  and  emptying  the  contact 
beds. 

In  Ireland  Adeney  and  Kaye  Parry  had  already  been  at  work 
upon  the  solution  of  the  problem,  and  the  former  of  these  gentle- 
men approached  the  task  with  a  masterly  knowledge  of  many  of 
the  conditions  which  were  necessary  to  solve  it  successfully.  Here, 
again,  they  omitted  to  recognize  the  amount  of  work  which  could 
be  carried  on  with  great  rapidity,  and  at  very  little  cost,  by  the 
aid  of  those  putrefactive  changes  which  Pasteur  had  recognized 
as  much  more  sudden  than  the  nitrifying  changes  upon  which 
Adeney  chiefly  depended  for  his  results.  They  called  in  the  aid 
of  bacterial  action  quite  deliberately,  but  omitted  the  preliminary 
work  of  the  anaerobic  organisms,  and  they  so  far  distrusted  the 
capacity  of  the  nitrifying  organisms  to  complete  the  mineraliza- 
tion of  the  organic  nitrogen  without  assistance  that  they  provided 
a  supply  of  oxygen  by  the  addition  of  chemicals.  We  now  know 
that  all  that  is  required  is  a  good  supply  of  air  under  favorable 
conditions,  as  regards  the  surfaces  of  the  filtering  material  upon 
which  the  organisms  grow. 

After  I  had  been  at  work  for  some  considerable  time  a  great 
impulse  was  given  to  what  now  began  to  be  known  as  the  "bac- 
terial treatment,"  by  the  advertisement  which  was  given  to  it  by 
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the  experiments  which  were  made  by  Mr.  Cameron  at  Exeter. 
There  he  fully  recognized  the  importance  of  what  I  had  been  main- 
taining about  the  advantages  to  be  derived  from  preliminary 
anaerobic  fermentation,  but  instead  of  carrying  it  out  in  a  **culti- 
vation  tank,"  where  the  sewage  flowed  upward  through  large 
stones,  that  were  meant  to  provide  anidus  for  the  organisms,  he 
treated  the  sewage  in  an  empty  chamber,  to  which  he  gave  the 
name  of  the  **septic  tank."  Here,  however,  even  as  regards  sev- 
eral important  details,  he  had  been  anticipated  by  Mouras,  who 
had  already  discovered  the  extraordinary  rapidity  with  which  the 
organic  solids  in  sewage  can  be  liquefied  by  a  putrefactive  fermen- 
tation. Mouras  had  never  earned  his  investigation  further  than 
the  septic  change,  and  had  seemingly  no  conception  of  how  nature, 
if  properly  approached,  could  complete  the  purification  of  the  tank 
effluent  by  different  kinds  of  organisms  working  under  highly 
aerobic  conditions. 

I  have  always  thought  it  unfortunate  that  Mr.  Cameron  should 
have  simply  taken  up  Mr.  Dibdin's  contact  beds,  instead  of  apply- 
ing himself  to  that  more  difficult  problem  of  providing  the  organ- 
isms of  nitrification  with  those  conditions  which  are  necessary  to 
the  final  purification  of  an  effluent.  I  have  no  hesitation  in  saying 
that  while  Mr.  Dibdin  at  Barking  and  Mr.  Cameron  at  Exeter  did 
more  than  any  others  to  advertise  the  process  and  bring  it  into 
general  notice,  they  at  the  same  time  have  retarded  the  solution  of 
the  problem  by  failing  to  follow  it  out  on  the  only  lines  upon  which 
a  final  solution  is  possible.  It  is  this  gap  between  the  changes 
produced  by  the  putrefactive  fermentation  in  a  tank  and  the  final 
mineralization  of  the  organic  matter,  which  is  another  term  of 
ourity  in  the  sanitary  sense,  that  has  been  so  difficult  to  bridge, 
and  it  is  within  your  knowledge  as  practical  managers  how  many 
attempts  have  been  made  to  obtain  a  satisfactory  result. 

I  have  already  referred  to  the  views  which  were  held  by  the  late 
Sir  Edward  Franklin  and  nine-tenths  of  his  expert  contemporaries, 
that  throwing  the  organic  matter  into  solution  offered  little  pros- 
pect of  success.  They  had  difficulty  enough  in  dealing  with  ef- 
fluents from  which  the  organic  solids  had  been  removed  by  chemi- 
cals, and  difficulty  enough  in  carrying  out  this  process  of  removal, 
v\  ithout  adding  to  the  organic  pollution  of  the  effluents,  which  were 
generally  found  to  be  capable  of  secondary  putrefaction  when  the 
suspended  matter  had  been  reduced  to  the  minimum  possible,  by 
means  that  were  not  prohibitive  on  account  of  their  cost.  Al- 
though I  was  apparently  the  first  to  attempt  the  solving  of  the 
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problem  upon  lines  that  were  believed  at  the  time  to  hold  out  no 
prospect  of  success,  I  had  many  difficulties  to  contend  with,  and  it 
was  long  before  I  came  fully  to  recognize  that  the  bacterial  pro- 
cess must  be  carried  out  so  as  to  follow  nature  implicitly  in  her 
methods,  and  that  these  consisted  of  several  stages  that  must  be 
closely  followed  in  practice  to  obtain  a  highly-purified  effluent.  I 
do  not  believe  that  even  now  many  people  realize  how  completely 
the  various  stages  in  this  purely  natural  process  differ  from  each 
other,  not  only  in  degree,  but  in  kind.  I  cannot  imagine  any  two 
chemical  processes  more  opposite  to  each  other  than  one  which 
produces  gases  that  are  capable  of  being  burned  as  illuminants, 
and  another  which  produces  g^es  that  put  out  a  light  that  is 
brought  into  contact  with  them.  And  yet  this  is  what  happens  as 
the  result  of  anaerobic  fermentation  of  sewage  on  the  one  hand, 
and  of  the  nitrifying  changes  which  occur  in  downward  filters  on 
the  ether.  My  first  attempt  to  bridge  this  gap  was  to  pass  the  ef- 
fluent from  the  putrefactive  fermentation  into  shallow  channels, 
nlled  with  coke  and  freely  exposed  to  the  air.  The  results  ob- 
tained from  this  were  so  disappointing  that  the  game  seemed  not 
worth  the  candle,  and  I  well  remember  one  distinguished  author- 
ity recommending  me  to  go  on  repeating  the  anaerobic  fermenta- 
tion as  likely  to  give  the  best  result  obtainable. 

It  was  while  I  was  completely  at  a  loss  to  solve  this  second  part 
of  the  puzzle  that  the  great  advertisement  of  the  bacterial  process 
was  going  on  at  Exeter  and  Barking,  and  afterward  at  Sutton, 
which  I  have  already  alluded  to.  The  only  additional  clew  which 
1  discovered  during  this  period  of  suspense  was  the  great  rapidity 
with  which  the  effluent  from  the  first  fermentation  became  oxi- 
dized when  the  conditions  were  favorable,  and  a  positive  proof  that 
this  hydrolized  liquid  was  in  a  state  of  great  chemical  instability 
was  forthcoming  at  Towcester,  where  I  put  down  a  "cultivation 
tank"  discharging  into  a  brook,  which  became  clearer  below  than 
it  was  above  the  intake  of  the  effluent.  This,  however,  did  not 
suggest  any  means  of  carrying  out  the  nitrifying  changes  in  a 
practical  manner,  and  it  was  not  until  1897  that  the  subject  began 
to  clear  itself  in  my  mind,  so  that  at  last  I  came  to  the  following 
conclusion — vi::.,  that  the  steps  or  stages  in  the  process  may  be 
repeated,  either  in  their  whole  sequence  or  in  parts  of  it,  according 
to  the  standard  of  purification  required,  but  that  the  essential  char- 
acter of  the  completed  cycle  is  that  the  organic  matter  contained 
in  the  sewage  should  be  finally  delivered  to  the  organisms  of 
nitrification  free,  as  far  as  possible,  from  the  organisms  employed 
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in  the  earlier  stages  of  the  process  and  also  from  their  enzymes  or 
products. 

When  once  I  had  grasped  the  importance  of  this  essential  ele- 
ment of  success  the  plan  naturally  formed  itself  in  my  mind  that 
the  different  stages  of  the  process  might  be  identified  by  dividing 
the  filtration  into  sections  by  means  of  traps  or  filters,  superim- 
posed the  one  above  the  other  with  air  spaces  between,  so  that 
samples  might  be  taken  from  each  of  them,  and  estimates  made 
of  the  chemical  changes  which  occurred  as  the  liquid  gravitated 
from  one  to  the  other,  instead  of  the  previous  method  of  taking 
only  two  samples,  one  of  the  sewage  as  it  entered  the  filter  and 
another  as  it  flowed  from  the  bottom.  I  accordingly  erected  an 
apparatus,  which  I  put  to  work  in  October,  1897,  and  after  having 
^iven  a  sufficient  time  for  the  bacterial  conditions  to  establish  them- 
selves, I  was  rewarded  by  the  discovery  that  not  only  was  the 
effluent  beautifully  clear  and  incapable  of  secondary  putrefaction, 
but  that  the  various  chemical  changes  by  which  the  nitrogen,  as 
ammonia,  was  converted  into  nitric  nitrogen  could  be  clearly 
traced  and  plotted  out  in  a  curve  which  could  be  understood  at  a 
g^lance.  It  is  in  this  way  that  I  was  able,  not  only  to  follow  the 
process  in  detail,  but  the  conditions  of  aerations  were  so  favorable 
that  they  produced  an  effluent  in  which  the  ratio  of  oxidized  to 
iinoxidized  nitrogen  became  as  high  as  the  water  of  the  Thames 
above  the  intake  of  the  water  companies,  at  the  same  time  pro- 
ducing a  liquid  so  highly  nitrified  that  it  became  a  model  food  for 
plants.  It  then  appeared  evident  that  the  sewage  problem  was 
capable  of  a  double  solution,  ^nd  that  purification,  in  the  best 
sense,  including  the  preservation  of  those  fertilizing  constituents 
which  have  since  been  estimated  by  Sir  William  Crookes  at  the 
-enormous  value  of  £16,000,000  per  annum  for  the  sewage  of  the 
United  Kingdom. 

Now,  gentlemen,  it  appears  to  me,  at  any  rate,  that  it  is  un- 
reasonable for  those  who  have  not  obtained  these  remarkable 
results,  and  who  are  contented  with  a  lower  standard  of  purifica- 
tion, to  allege  that  the  recovery  of  any  value  from  sewage  is  no 
better  than  a  dream.  My  answer  is,  not  only  that  it  is  no  dream, 
but  that  it  is  th^  corollary  of  the  successful  application  of  nature's 
methods,  and  that  value  must  accrue  in  the  simple  relationship  of 
cause  and  effect.  By  going  about  it  properly,  it  is  just  as  easy  to 
obtain  seven  to  nine  parts  of  nitric  nitrogen  per  100,000  parts  of 
sewage  as  it  is  to  obtain  one  or  two  parts,  and  I  am  convinced 
that  those  who  are  contented  with  less  will  find  themselves  in 
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possession  of  appliances  which  will  soon  be  regarded  as  antiquated 
and  inefficient. 

So  far  the  result  had  only  been  obtained  on  an  experimental 
scale,  and  it  soon  became  evident  that  if  the  problem,  which  ap- 
peared to  have  found  its  theoretical  solution,  was  to  be  solved 
so  as  to  deal  successfully  with  large  volumes  of  sewage,  some- 
thing more  than  a  study  of  the  bacteriology  of  the  subject  was 
required,  and  that  it  was  necessary  to  find  a  solution  for  an  ex- 
ceedingly difficult  mechanical  problem  as  well. 

The  question  of  the  filtration  of  sewage  has  always  been  com- 
plicated by  two  elements  that  are  not  by  any  means  contradictory; 
on  the  contrary,  they  are  supplementary  to  each  other.  One 
being  to  provide  favorable  conditions  for  the  works  of  the  nitri- 
fying organisms,  and  the  other  to  provide  an  environment  un- 
favorable to  the  development  of  fibrous  and  gelatinous  growths 
which  are  inimical  to  the  work  of  purification  and  tend  toward 
the  choking  up  and  destruction  of  the  filters. 

It  had  long  been  a  matter  of  common  observation  that  the  de- 
struction of  such  parasitic  growths  was  carried  out  with  great  ra- 
pidity when  the  filters  were  unused  and  exposed  to  the  action  of 
the  air.  From  this  it  was  obvious  that  in  order  to  avoid  the  diffi- 
culty arising  from  the  accumulation  of  these  growths  it  would 
be  necessary,  either  to  rest  the  filters  altogether,  or  to  make  pro- 
vision for  such  a  period  of  time  to  elapse  between  each  feeding  of 
the  bed  with  liquid,  that  the  growths  would  either  be  continuously 
oxidized  before  they  became  established  or  prevented  from  start- 
ing at  all.  Now  it  so  happens  jthat  some  such  period  of  rest  is 
also  necessary  for  the  life  work  of  the  nitrifying  organisms  as 
well,  and  in  the  Ashstead  experiments  I  was  able  so  to  change  the 
periods  between  the  feedings  and  so  to  vary  the  quantity  given  at 
each  period,  that  an  estimation  could  be  made  by  error  of  what 
the  best  conditions. really  were.  Even  if  the  period  required  by 
the  nitrifying  organisms  between  each  feeding  was  less  than  that 
which  is  required  for  oxidizing  and  preventing  gelatinous 
growths,  it  was  evident  that  the  latter  condition  was  really  the 
controlling  factor,  and  that  notliing  would  be  gained  by  working 
the  filters  to  the  limit  of  their  capacity  as  regards  the  functions  of 
the  nitrifying  organisms  if.  at  the  same  time,  the  periods  were  so 
cut  down  as  to  allow  of  the  filters  being  gradually  choked  up  and 
deteriorated  by  the  organisms  which  flourish  under  defective 
aeration. 

I  cannot  dogmatize  upon  what  the  exact  period  between  each 
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feeding  ought  to  be,  as  this  mtist,  of  course,  vary  with  different 
kinds  of  sewage  and  with  different  kinds  of  filters,  but  it  is 
obvious  that  a  good  margin  should  be  given,  so  as  to  avoid  de- 
terioration of  the  necessary  filters,  and  I  do  not  thihk  I  am  far 
wrong  in  putting  the  proper  period  between  each  feeding  about 
from  seven  to  seven  and  a  half  minutes.  At  any  rate  it  was  under 
these  conditions  that  I  obtained  the  high  nitrification,  running  up 
to  as  much  as  fifteen  parts  per  100,000  of  nitric  nitrogen,  and  it 
was  also  under  these  conditions  that  I  have  been  able  to  purify 
ordinary  sewage  with  a  chlorine  content  of  about  seven  parts  per 
100,000  at  the  rate  of  a  pint  per  square  foot  of  filter  surface  for 
each  feeding,  or  about  1,000,000  gallons  per  acre  per  twenty- four 
hours. 

Coming  now  to  the  mechanical  part  of  the  problem,  after  endless 
experiments,  I  came  to  the  conclusion  that  it  would  be  necessary, 
as  m  the  case  of  every  other  apparatus  dealing  with  complicated 
conditions,  that  all  the  factors  should  be  completely  under  control, 
and  that  this  would  be  practically  impossible  with  any  kind  of 
automatic  machinery,  in  which  certain  of  the  factors  were  fixed 
and  not  capable  of  being  varied.  This,  of  course,  is  a  question 
that  can  only  be  settled  by  experience,  and  I  do  not  deny  that  it 
can  be  shown  how  an  automatic  apparatus  may  be  made  to  do  all 
that  is  necessary,  but  at  the  same  time  if  there  is  even  a  small 
advantage  to  be  gained  by  having  every  condition  under  complete 
control  as  regards  feed,  &c.,  then  I  say  it  will  not  be  very  ex- 
pensive if  it  can  be  obtained  at  a  cost  of  2d.  per  hour  per  acre  of 
filter,  which  I  am  led  to  understand  is  quite  practicable  with  im- 
proved forms  of  motive  power.  After  long  consideration  I  came 
to  tlie  conclusion  that,  at  any  rate  where  new  filters  were  being 
put  down,  the  circular  form  was  the  best,  as  it  presented  a  good 
many  obvious  advantages,  among  others  that  the  largest  area  was 
included  in  any  given  length  of  masonry,  and  accordingly  I  de- 
signed a  large  distributor,  capable  of  dealing  with  250,000  gallons 
per  twenty-four  hours,  and  two  of  these  are  now  at  work,  one  at 
Birmingham  and  one  at  Hanley  (Staffordshire).  The  peculiar 
feature  of  this  form  of  distributor  is  that  the  different  areas  to 
be  covered  at  each  point  of  the  revolving  radius  are  provided  for 
by  means  of  two  parallel  channels  running  from  end  to  end  of  the 
arm,  one  of  which  acts  as  a  continuous  duct  communicating  at 
short  intervals  through  the  intervening  dividing  plate  with  the 
other  channel,  which  is  divided  up  into  short  sections,  each  having" 
a  different  sized  opening  into  the  main  channel,  corresponding 
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with  the  quantity  of  liquid  to  be  delivered  at  each  point  in  the 
radius,  further  provision  for  accurate  distribution  being  made  by 
means  of  movable  weirs  so  adjusted  as  to  provide  accurately  for 
•equal  feeding  over  equal  areas.  By  this  means  the  greatest  exact- 
ness can  be  secured  in  the  flow  of  the  liquid  at  every  point,  and 
this  is  verified  by  the  simple  device  of  laying  a  shallow  box,  exactly 
•one  foot  square,  on  any  part  of  the  surface  of  the  filter,  which 
receives  just  one  pint  of  liquid  as  the  distributor  passes  over  it. 

Now,  gentlemen,  I  hope  you  will  not  think  I  wish  to  impress 
upon  you  that  everything  or  anything  I  have  done  is  the  best  that 
•can  be  done,  for  this  is  very  far  from  my  intention.  I  have  been 
fortunate,  if  such  matters  are  really  a  matter  of  good  fortune,  in 
anticipating  a  great  deal  that  hz^s  now  been  generally  accepted,  but 
there  are  many  other  workers  who  will,  in  the  natural  course  of 
•events,  go  on,  I  hope,  so  as  to  make  great  improvements.  What  I 
wish  to  point  out  is  that  far  too  much  time  and  money  have 
already  been  wasted  in  working  empirically  upon  lines  unguided 
by  any  fixed  scientific  principles.  The  methods  of  applying  these 
principles  may  go  on  changing  and  being  improved,  but  the  prin- 
•ciples  remain  the  same.  Hitherto  no  fixed  principles  have  either 
been  accepted  or  acted  upon  or  emphasized  by  anyone  but  myself, 
and  until  sewage  purification  is  in  the  same  position  as  other  arts, 
in  which  common  standards  are  available,  progress  is  almost  im- 
possible. Perhaps,  when  England  wakes  up,  the  Government  de- 
partments may  also  rouse  themselves  from  their  long  slumbers,  so 
as  to  lend  a  helping  hand,  and  then,  too,  perhaps  the  Prime  Minis^ 
ter,  when  he  speaks  of  Royal  Commissions  in  the  House  of  Com- 
mons, may  do  so  in  a  somewhat  more  hopeful  mood  than  he  does 
at  the  present. 

And  now,  before  concluding  this  too  lengthy  address,  it  is  only 
right  that  I  should  lay  before  you  as  concisely  as  I  can  ( i )  what  I 
believe  to  be  the  complete  means  of  arriving  at  the  most  satisfac- 
tory result,  and  (2)  the  realizations  of  these  requirements  that 
have  already  been  put  into  practice  on  a  large  scale.  Taking  these 
in  their  order,  I  would  say  that  the  sewage  should  first  be  taken 
in  a  long,  narrow  carrier,  from  which  it  escapes  at  right  angles 
and  at  intervals  about  one  yard  apart,  through  regulated  opci>- 
ings,  into  a  shallow  grit  chamber  of  the  necessary  dimensions  to 
allow  of  the  deposition  of  solid  mineral  matter  in  suspension. 
From  this  grit  tank  it  should  be  passed  either  through  restricting 
channels,  provided    with    gratings    and    upward    through  large 
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Stones,  an  arrangement  known  as  a  "cultivation  tank,"  or  through 
ordinary  tanks,  either  open  or  covered. 

After  having  been  in  the  grit  chamber  about  five  hours  and  the 
anaerobic  tank  about  two  hours,  the  raw  incoming  sewage  should 
be  diverted  to  a  second  set  of  grit  chambers  and  tanks,  and  the 
liquid  which  has  been  longest  in  the  anaerobic  tank  should  then. 
be  circulated  so  as  to  pass  again  through  the  first  grit  chamber, 
to  complete  the  hydrolysis  of  the  suspended  organic  matter,  which 
will  otherwise  appear  as  sludge.  This  circulation  of  the  liquid 
should  go  on  until  the  organic  sludge  is  reduced  to  a  minimum. 
The  liquid  from  the  anaerobic  tank,  after  having  rested  long 
•enough  to  allow  of  complete  liquefaction,  should  be  passed  with  a 
distributing  machine  and  distributed  over  a  bed  of  hard  filtering 
material,  gauged  to  pass  a  three-fourths  inch  mesh  and  rejected 
by  a  one-fourth  inch  mesh  of  a  sufficient  depth,  and  the  feeding  of 
the  effluent  should  be  so  arranged  as  to  allow  of  a  sufficient  inter- 
val between  each  feeding  to  prevent  the  formation  of  gelatinous 
growths,  and  at  the  same  time  a  sufficient  quantity  of  air  should 
be  aspirated  through  the  filter-bed  to  remove  the  carbonic  gas,  and 
so  as  to  provide  for  oxidizing  the  ammonia  to  nitric  nitrogen. 
Finally,  the  effluent  should  be  used  upon  land  and  for  growing 
fruit  and  vegetables  under  glass.  If  a  great  part  of  the  island  of 
Guernsey  is  covered  with  glass  on  account  of  its  climate,  I  see 
no  reason  why  a  corresponding  capital .  should  not  be  profitably 
utilized,  so  as  to  take  advantage  of  the  plant  food  obtainable  from 
a  highly  nitrified  effluent  at  a  sewage  outfall — even  though  more 
artificial  heat  is  required  to  give  the  best  results. 

Dealing  lastly  with  the  actual  realization  of  these  theoretical 
requirements  in  practice,  I  would  mention  the  case  of  Birmingham, 
which  is  now  working  the  whole  of  these  factors,  with  the  excep- 
tion of  the  circulation  of  the  hydrolized  liquid  from  the  anaerobic 
tanks  and  the  aspiration  of  air  through  the  filter  beds.  I  have  no 
doubt  that  the  adoption  of  both  these  factors  is  only  a  question 
of  time. 

For  the  last  three  or  four  years  I  have  been  advocating  the 
necessity  of  having  a  standardizing  apparatus  for  comparing  one 
sewage  with  another,  and  I  hope,  if  all  goes  well,  to  read  a  paper 
on  this  subject  before  the  Sanitary  Congress  at  Bradford  next 
July.  It  is  strange  that  such  an  appliance  has  not  already  been 
.  perfected.  Positive  information  as  to  how  many  feet  of  filtering 
material  and  how  much  air  is  required  for  oxidizing  any  partic- 
ular sewage  is  as  much  a  necessity  before  designing  a  bacterial 
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system  of  purification,  as  to  know  before  designing  the  engine 
how  many  horsepower  are  required  for  ^yorking  a  mill.  Yet  sew- 
age experts  have  been  designing  works  in  total  ignorance  of  what 
is  required,  and  the  requisite  air  supply  suggested  many  years  ago 
by  Mr.  Lowcock  is  never  gone  into  at  all.  I  think  it  is  unfortunate 
that  the  Royal  Commission,  instead  of  directing  the  labors  of  their 
experts  to  these  necessary  points,  have  gone  off  upon  a  line  of 
inquiry  as  to  pathogenic  organisms  in  effluents  without  consid- 
ering what  should  be  the  nature  of  a  perfected  bacterial  plant. 
They  must  know  by  this  time  what  the  principles  are  that  should 
be  complied  with  in  order  to  attain  success,  and  a  few  warning 
words,  upon  what  they  know  must  lead  to  failure  and  loss  of 
money,  would  surely  not  be  too  much  to  expect  of  them  after 
so  many  years  of  investigation.  One  of  your  vice-presidents  read 
a  paper  upon  the  subject  before  the  Sanitary  Institute  less  than  a 
month  ago,  and  the  chairman,  who  is  a  member  of  the  Royal 
Commission,  said  that  Dr.  Reid  had  been  raising  a  bogey.  Well, 
gentlemen,  I  can  only  say  it  has  been  a  very  expensive  bogey, 
both  as  regards  time  and  money,  because,  not  only  have  the  experts 
been  engaged  upon  dressing  it  up  in  the  most  alarming  colors, 
but  they  have  recommended  that  further  experiments  in  this  direc- 
tion are  still  required.  The  reply  is  that  the  community  have 
quite  enough  to  do  to  produce  a  good  non-putrefactive  effluent 
without  converting  it  into  drinking  water,  and  though  something 
may  be  said  from  the  point  of  view  of  the  experts,  in  the  case 
of  sewage  entering  an  absolutely  unpolluted  stream,  it  is  mere 
doctrinaire  padding  when  they  demand  that  sterility  in  an  effluent 
is  the  only  standard  that  can  be  accepted  in  the  case  of  rivers  that 
receive  the  drainage  from  heavily-manured  agricultural  land.  The 
argument  has  been  carried  even  further.  In  a  recent  report  of 
the  Main  Drainage  Committee  of  the  London  County  Council,  it 
was  gravely  stated  that  the  existence  of  pathogenic  germs  in  bac- 
terial effluents  made  it  inadvisable  to  spend  money  in  further  exper- 
iments upon  bacterial  lines,  even  in  the  case  of  Barking  outfall  dis- 
charging into  the  tidal  reaches  of  the  Thames.  While  objecting  to 
the  existence  of  pathogenic  organisms  in  a  clear  non-putrefactive 
effluent,  they  see  no  disadvantage  in  discharging  50,000  tons  of 
sludge  every  week  into  the  estuar\^  of  the  river,  and,  being  now 
on  the  defensive,  they  will  perhaps  be  found  arguing  that  these 
vast  accuriiulations  of  organic  filth  are  good  for  the  cultivation 
cf  shell  fish.  The  negative  position  that  they  cannot  cause  any 
harm  will  be  almost  equally  hard  to  maintain. 
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I  have  already  detained  you  too  long,  but  I  cannot  conclude 
without  congratulating  the  association  upon  the  excellent  work 
they  have  already  accomplished.  Meetings  are  being  arranged 
and  papers  read  in  the  various  branches,  and  the  Manchester  Asso- 
ciation, I  am  pleased  to  see,  are  most  active  in  carrying  on  an 
exchange  of  opinions  based  upon  the  wide  and  varied  experience 
which  is  available  in  a  thoroughly  practical  form  from  different 
methods  of  treatment.  I  have  only  dealt  with  what  may  be  con- 
sidered a  highly  artificial  development  of  natural  methods  of  puri- 
fication^ and  you  must  not  consider  my  remarks  as  in  any  way 
conflicting  with  the  treatment  of  sewage  upon  really  suitable 
lands. — "The  Sui-veyor  and ,  Municipal  and  County  Engineer,*' 
April  3,  1903.  

Prevention  of  Typhus  in  Germany. — Consul-General  Rich- 
ard Guenther  reports  from  Frankfort,  July  9,  1903 :  The  Chan- 
cellor of  the  German  Empire  has  appointed  a  commission,  of 
which  the  president  of  the  imperial  German  health  office  is  chair- 
man, to  visit  Southwest  Germany  for  the  purpose  of  studying  the 
means  in  use  for  the  prevention  of  the  spread* of  typhus. 

The  Reichstag,  at  the  last  session,  appropriated  150,000  marks 
($35»70o)  fc>r  this  purpose.  This  was  done  in  order  to  test  the 
method  of  Professor  Koch.  This  method  is  based  upon  the  recog- 
nized principle  that  it  is  essential  to  find  all  the  cases  of  typhus 
as  early  as  possible  and  to  make  a  sure  diagnosis  thereof.  It  is 
only  when  this  is  done  that  it  is  possible  to  isolate  all  cases  and 
thereby  prevent  the  spread  of  the  disease.  One  feature  has  to  be 
particularly  kept  in  view,  namely,  that  light  attacks  of  the  dis- 
ease occur  which  do  not,  or  at  least  only  partially,  interrupt  the 
daily  work  of  the  patients.  But  such  cases  are  just  the  ones 
which  ought  to  be  investigated  in  order  to  prevent  the  spreading 
of  the  disease,  as  it  is  mainly  from  these  that  the  yet  unsuspected 
typhus  bacilli  get  into  the  water.  Professor  Koch  has  proposed  to 
maintain  bacteriological  experimental  stations  in  vicinities  where 
typhus  occurs  most  frequently,  and  especially  where  it  has  become 
fixed.  The  directors  of  these  stations  and  their  assistants  will 
have  to  do  all  the  necessary  work  of  preventing  the  spread  of 
typhus.  They  work  hand  in  hand  with  the  local  practicing  physi- 
cians. 

It  is  desired  to  have  all  the  typhus  stations  of  the  several  federal 
states  work  in  harmony.  The  work  to  a  certain  degree  has  been 
made  a  federal  function  with  a  uniform  organization. 


CONGESTED  AREAS.* 


By  William  Barnetson. 


The  great  tendency  of  the  rural  population  at  the  present  time 
is  to  leave  their  houses  in  the  country  and  reside  in  the  cities.  The 
causes  of  this  are  numerous,  and  the  consequences  are  not  entirely 
beneficial  to  the  community  as  a  whole. 

One  bail  effect  is  the  overcrowding  or  congestion  of  the  more 
central  parts  of  the  city  by  those  determined  to  live  there,  by  those 
without  desire  to  travel  daily  to  the  suburbs  even  if  they  had  the 
means,  and  who  have  not  the  means  even  if  they  had  the  desire. 
Naturally,  then,  it  is  the  lower  laboring  class  and  the  idle,  the 
vicious,  and  the  wastrels  who  cling  most  closely  to  congested 
areas.  They  can  give  very  sufficient  reasons  for  so  doing,  reasons 
which  are  satisfactory  to  themselves,  but  not  attendant  with  results 
favorable  to  the  common  good.  As  a  rule  they  are  nearer  their 
daily  work  and  when  the  pick  and  the  shovel  are  cast  aside  home 
is  reached  with  the  minimum  of  trouble.  Cars  and  'buses  all  cater 
to  their  needs,  and  no  difficulty  is  experienced  by  them  wherever 
their  place  of  employment  may  be ;  and  to  many  of  this  class  it  is 
in  this  locality  the  one  day,  and  in  that  the  next.  Again,  the 
resources  for  the  spending  of  their  leisure  time  are  most  numer- 
ous and  most  advantageously  situated  in  central  districts.  Places 
of  amusement  and  licensed  premises  give  every  opportunity  for 
supplying  their  wants,  and  in  those  places  they  are  sure  of 
meeting  congenial  company.  Thus  convenience,  combined  with 
the  certainty  of  finding  a  congenial  social  element,  makes  these 
congested  areas  all  powerful  attractions  to  the  workmen  of  the 
laboring  classes. 

The  skilled  artisan  is  usually  a  man  of  quite  a  different  tem- 
perament. Habituated  from  his  youth  to  a  more  or  less  constant 
exercise  of  what  may  be  called  his  intellectual  powers,  he  is  less 
likely  to  consider  mere  rest  from  physical  labor  a  thing  to  be 
secured  with  the  minimum  of  trouble,  regardless  of  the  social  sur- 
roundings. As  a  rule  he  is  a  married  man,  and  his  natural  inclina- 
tions for  a  certain  degree  of  refinement  are  almost  to  a  certainty 
encouraged  and  directed  by  a  partner  most  probably  chosen  from 

*A  paper  read  at  a  recent  meeting  of  the  Edinburgh  and  Leith  Houae  Fac- 
tors' Association. 
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a  respectable  and  thrifty  family.  His  natural  desires  towards 
maintaining  this  respectability  in  respectable  surroundings  can  be 
and  are  fulfilled  by  the  superior  means  which  enable  him  to  da 
so.  It  may  be  argued  that  were  the  lower  laboring  classes  re- 
moved to  within  a  reasonable  distance  of  the  city,  and  an  excellent 
service  of  cars  or  trains  placed  at  their  disposal  to  carry  them  at 
the  minimum  of  cost,  the  lower  laboring  classes  would  gladly  take 
advantage  of  the  opportunities  thus  offered,  and  be  eager  to  live,, 
even  in  the  suburbs,  in  houses  where  decency  and  comfort  could 
be  secured  with  little  trouble.  Now,  it  is  one  thing  to  place  those 
suburban  sanitary  houses  at  their  disposal,  but  it  is  quite  another 
matter  to  rouse  an  appreciation  of  these  advantages  in  the  minds 
of  the  laborers  of  the  lower  working  class. 

Granted  that  a  colony  of  such  was  planted  within  a  reasonable 
distance  of  the  city,  they  would  carry  with  them  a  natural  and. 
very  overwhelming  desire  to  make  their  surroundings  as  congenial 
as  possible.  If  licensed  premises  were  denied  them,  it  requires, 
little  imagination  to  believe  that  illicit  trading  would  become  more 
or  less  rampant.  The  pawnbroker  would  doubtless  follow  in  the 
wake  of  the  improvident  and  unfortunate,  and  as  water  always 
rises  to  its  own  level,  so  would  they  make  their  surroundings  in 
accordance  with  their  desires.  You  cannot,  by  a  change  of  local- 
ity, convert  a  sow's  ear  into  a  silk  purse.  Given  the  wholesale 
transportation  of  the  present  slum  occupants  to  dwellings  with, 
the  most  up-to-date  sanitary  appliances,  their  ignorance,  fostered 
by  low^  desires,  would  transform  those  tenements  within  a  certain 
time  to  conditions  in  accordance  with  their  present  standard  of 
living.  With  reasonable  precautions  these  areas  would  not  then 
be  congested,  no  overcrowding  would  be  permitted,  but  all  the 
same  the  pestilent  spot  would  only  have  been  removed  from  one 
place  to  another.  Now,  we  are  assuming  that  the  laborer  is  will- 
ing to  go  to  the  suburban  districts,  but  every  experience  has  shown 
that  he  will  only  do  so  ^t  the  point  of  the  bayonet,  so  to  speak.  If 
the  experiment  were  to  have  a  fair  chance  of  showing  what  it  could 
do  for  conversion,  compulsory  powers  of  a  more  or  less  drastic 
nature  would  have  to  be  given  to  our  municipal  authorities.  And 
this  raises  a  very  serious  question,  worthy  of  and  demanding  the 
gravest  consideration.  Where  are  those  powers  to  begin,  and 
where  are  they  to  end?  The  rents  of  the  new  tenements  would 
have  to  be  fixed  at  such  a  figure  as  would  place  them  within  the 
limited  means  of  their  intending  occupants,  that  is,  the  scheme 
would  have  to  "be  'worked  at  the  minimum  of  cost.    The  corpora- 
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tion  would  not  desire  to  make  a  profit  out  of  the  venture,  and 
would  doubtless  make  very  little  profit  even  if  they  had  the  desire. 
The  first  cost  of  the  new  undertaking  would  be  enormous  if  it 
were  conducted  on  anything  like  a  large  scale,  and  to  meet  this  the 
ratepayer  would  be  mulcted  of  a  more  or  less  annual  percentage 
added  to  his  rates.  The  civic  authorities  would  doubtless  get  ready 
payment  of  this  money,  as  iheir  compulsory  powers  would  make  it 
foolish  for  well-to-do  citizens  to  suffer  the  consequences  of  refusal. 
But  this  again  raises  the  very  wide  question  as  to  whether  it  is 
possible,  or  even  desirable,,  to  compel  men  to  do  seemingly  good 
actions  under  the  influence  of  compulsion.  You  understand  here 
that  I  am  speaking- of  compulsory  attention  to  other  people's  aflfairs, 
of  compulsory  effort  on  the  part  of  civic  authorities  to  make  one 
section  of  the  citizens  contribute  to  the  well-being  of  another  sec- 
tion which  is  in  receipt  of  a  living  wage.  As  I  have  said,  this 
raises  a  very  wide  question,  one  worthy  of  the  gravest  considera- 
tion. For,  where  the  thing  may  begin  is  one  thing,  and  where  it 
may  end  is  quite  anotlier.  Private  philanthropic  enterprise  might 
do  much  that  municipal  authorities  are  trying  to  accomplish,  and 
it  would  be  philanthropy  wisely  directed,  for  the  need  is  clamant 
and  the  opportunities  great.  And  the  greatest  work  of  the  philan- 
thropist would  not  be  that  of  the  mere  builder  of  houses,  for  his 
work  would  be  to  inculcate  a  desire  within  the  breasts  of  the  lower 
laboring  classes  to  appieciate  and  properly  use  the  opportunities 
placed  within  their  reach.  His  would  be  a  lifelong  work;  his 
would  be  a  labor  of  long  continued  and  most  disheartening  disap- 
pointment, of  elaborate  attempts  and  complete  failures,  of  great 
sowing  but  of  little  harvest.  But  it  is  through  the  labors  of  men 
of  self-denying  philanthropic  enterprise  that  we  can  hope  to  find  a 
real  raising  of  the  moial  tone  of  the  lower  classes.  It  is  to  the 
missionary  we  must  look  before  we  consider  the  builder.  Nothing 
lasting  can  be  secured  without  his  co-operation,  and  it  would  be 
a  ploughing  of  the  sand  to  dispense  with  his  endeavors. 

And  now  I  will  sum  up  my  brief  remarks  on  this  wide  question 
by  putting  these  points  briefly  thus: 

I.  (a)  It  is  almost  hopeless  to  attempt  reaching  the  present  gen- 
eration of  slum  dwellers  by  any  means,  however  drastic,  and  that 
too  nuich  should  not  be  expected  for  years  to  come,  even  from  a 
combination  of  the  most  favorable  agencies,  (b)  That  educative 
influences  must  be  brought  to  bear  upon  the  present  and  rising  gen- 
erations, so  that  a  desire  for  better  surroundings  may  be  generated 
and  brought  to  future  fruition,     (c)  That  the  only  one  to  effec- 
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tively  deliver  the  laborer  is;  the  laborer  himself,  and  that  he  will 
only  do  it  sufficiently  raised  in  moral  tone  by  previous  missionary 
cft'ort. 

2.  That  the  houses  for  the  laboring  classes  should  be  in  central 
<listricts.  and  that  a  limited  number  of  model  tenements  should  be 
built  to  test  the  effect  of  municipal  enterprise. 

3.  That  the  powers  of  municipal  authorities  should  be  carefully 
defined  and  very  strictly  limited,  so  that  all  classes  of  the  citizens 
may  be  properly  protected,  and  the  wage-earning  laborer  made 
to  feel  a  certain  amount  of  personal  responsibility.  Without  this 
it  would  be  unreasonable  to  expect  a  real,  or  in  any  way  perma- 
nent, rise  in  his  social  condition. — "The  County  and  Municipal 
Record,"  Glasgow,  May  12,  1903. 
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Consul-General  Guenther  reports  to  the  Department  of  State, 
April  3,  1903,  that  an  engineer  of  Munich,  Mr.  Max  Eberhardt, 
has  recently  discovered  a  new  preparation  for  extinguishing^ 
fires.  The  preparation  is  a  liquid  of  a  milky  color.  The  trials, 
it  is  reported,  were  successful.  The  first  experiment  showed 
that  the  skin,  when  painted  with  the  liquid,  becomes  insensible 
to  heat.  Rags  saturated  with  petroleum  can  be  burned  upon 
the  hand  after  it  has  been  immersed  in  the  liquid.  Small  fires 
can  be  extinguished  with  the  hands,  and  with  one  pailful  of  the 
liquid  a  fire  in  a  pit  of  tar  was  put  out  in  one  second.  The  tar, 
even  after  petroleum  had  been  poured  over  it,  could  not  be  again 
ignited,  as  the  liquid  formed  a  thin,  unmeltable  crust  which  com- 
pletely shut  out  oxygen. 

In  the  fourth  experiment,  a  pile  of  wood  several  yards  in 
height  and  width  was  ignited  until  it  was  in  full  blast.  The  fire 
was  completely  extinguished  in  twelve  seconds  with  a  little  more 
than  12  gallons  of  the  liquid. 

Small  quantities  of  the  prepariition  are  sufficient  for  extin- 
guishing purposes,  so  that  the  damages  produced  by  water  are 
avoided. 

The  price  of  the  liquid  is  about  0.75  cent  per  quart.  The 
trial  took  place  in  the  presence  of  the  chiefs  of  the  fire  depart- 
ment and  representatives  of  the  city  council,  and  board  of  pub- 
lic works. 
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By  Dr.  Harvey  B.  Bashore. 


We  have  all  gotten  the  idea,  or  at  least  we  used  to  have,  that 
farm  and  country  life  was  just  about  the  ideal  thing,  and  that 
farming  was  the  ideal  business.  In  some  respects  it  is,  but  it  does 
not  quite  come  up  to  the  sanitary  standard,  and  for  that  reason 
it  is  worthy  of  attention,  for  it  should  be  our  endeavor  tx)  make  it 
as  healthful  as  possible,  since  on  the  farming  population  depends 
the  stability  of  the  country.  Then,  again,  both  in  town  and 
country,  we  are  apt  to  get  a  little  careless  about  human  life,  and  to 
think  that  disease  is  the  gift  of  an  all-wise  Providence,  instead  of 
the  result  of  our  own  carelessness.  It  has  been  said  that  a  dead 
cow  will  attract  the  attention  of  any  government  on  earth  more 
quickly  than  five  dead  men  or  fifteen  dead  children.  Perhaps  this 
is  so,  and  if  it  is,  it  has  a  very  good  explanation  in  the  fact  that 
cattle  are  readily  convertible  into  cash,  whereas  human  life  is  not, 
and  anything  which  affects  us  in  a  matter  of  dollars  and  cents  is 
very  quickly  noticed — such  is  human  nature. 

A  very  interesting  example  on  this  line  came  to  my  attention  at 
one  of  the  institutes  last  year.  A  certain  farmer  had  four  of  his 
family  in  bed  with  typhoid  fever.  The  doctor  advised  closing  the 
well  and  getting  water  elsewhere.  This  he  refused  to  do.  Finally 
his  cows  became  sick  and  the  veterinarian,  taking  his  cue  from 
the  physician,  recommended  closing  the  well  to  save  the  rest  of 
the  stock.    The  well  was  closed. 

It  is  absurd  to  think  that  this  man  cared  less  for  his  family  than 
he  did  for  his  stock;  but  the  fact  that  dollars  and  cents  were 
slipping  away  quickened  his  perception. 

"But  is  the  country  really  unhealthful  ?"  somebody  asks.  Here 
are  some  facts :  The  death  rate  is  lower,  both  in  town  and  coun- 
try, than  ever  before;  the  greater  decrease  has  been  in  the  cities. 
In  Connecticut,  for  example,  during  the  last  ten  years  the  city  mor- 
tality has  dropped  from  20  to  17  per  1,000,  while  the  rural  only 
from  17  to  16  per  i.ooo.  In  Massachusetts  the  difference  has 
been  still  less,  and  in  New  York  State  the  rural  mortality  rate  has 
actually  increased.  Pennsylvania  statistics  are  incomplete,  yet  in 
the  beautiful  Cumberland  Valley,  just  across  the  river  from  Har- 
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risburg,  with  a  niral  population  of  only  100  to  a  square  mile,  there 
v/as  last  year  just  as  much  typhoid  fever  as  in  the  capital  city  itself, 
with  a  population  of  10,000  to  a  square  mile.  This  is  a  very  poor 
showing,  indeed,  for  the  country.  But  Michigan  beats  it,  with  a 
record  in  some  districts  of  twenty  times  as  much  typhoid  in 
the  country  as  in  the  neighboring  cities.  This  is  the  kind  of 
story  that  figures  tell  about  rural  hygiene ;  and  this  is  the  reason 
why  we  have  been  asking  our  legislators  for  better  sanitary  laws. 

Taking  these  conditions,  then,  as  they  exist  to-day,  we  shall 
have  to  admit  that  there  must  be  much  room  for  sanitary  improve- 
ment about  the  ordinary  farm;  and  in  the  absence  of  State  or 
county  supervision  we  have  to  make  all  this  improvement  our- 
selves. On  the  individual  farmer,  in  this  State  at  least,  rests  the 
question  whether  he  is  to  live  in  a  healthful  place  or  not. 

When  we  come  to  take  a  sanitary  view  of  the  farm,  the  first 
point  of  interest,  of  course,  is  his  house.  This,  like  any  other 
house,  should  have  a  clean,  dry  cellar ;  and  the  rooms  in  the  house 
should  have  plenty  of  air  and  sunlight.  Sunlight,  I  know,  fades 
carpets,  but  faded  children  are  worse.  The  abundant  fresh  air  of 
the  country  will  not  compensate  for  faulty  house  construction. 

The  heating  of  country  houses  should  be  looked  after  more 
carefully  than  is  customary.  The  method  of  heating,  which  is  al- 
most always  that  of  stoves,  is  in  itself  defective,  and  little  can  be 
done  to  remedy  it,  unless  the  rooms  have  open  fireplaces.  If  these 
are  kept  open  instead  of  being  closed,  as  I  have  frequently  seen, 
you  will  get  much  more  effective  heating  and  much  better  ventila- 
tion. 

The  next  point  which  requires  attention,  and  the  one  in  which 
occurs  the  greatest  defect,  is  the  water  supply,  though  it  comes 
from  a  well  or  a  spring.  This  may  seem  very  strange  to  you,  yet  it 
iS  a  proved  fact  that  50  per  cent.,  at  least,  of  all  farm  wells  are 
grossly  polluted  and  the  water  unfit  to  drink.  It  is  hard  to  give  up 
our  sentimental  ideas  about  the  "moss-covered  well"  and  the  "old 
oaken  bucket;*'  harder  yet  to  give  up  our  ideas  of  purity  about  the 
old  spring ;  but  the  fact  that  we  liave  so  many  epidemics  of  typhoid 
fever  occurring  in  isolated  farmhouses — three,  four  and  five  cases 
sometimes  in  one  family — goes  far  to  show  the  bad  character  of 
the  water. 

"But,''  you  will  say,  "granted  that  our  wells  and  springs  are 
polluted,  what  are  we  going  to  do  about  it  ?  We  must  have  water 
iand  there  is  no  other  way  to  get  it.*'  One  way  to  remedy  this  is 
to  use  rainwater  collected  in  a  very  carefully  made  cistern,  but  a 
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better  way,  to  my  mind,  is  to  remove  the  source  of  pollution,  and 
this  source,  in  the  country,  is  almost  always  one  thing — the  old- 
fashioned  country  privy.  This  should  be  abolished — the  pit  filled 
up  and  a  dry  closet  substituted.  A  dry  closet  consists  simply  of 
a  pail,  a  seat  and  a  receptacle  for  dry  earth  or  sifted  coal  ashes. 
When  the  pail  is  filled  the  contents  should  be  emptied  on  cultivated 
land.  If  near  the  house,  earth  should  be  laked  over  the  pile,  but  if 
at  all  distant  this  is  not  actually  necessary.  Sunlight  and  the 
germs  in  the  upper  layers  of  the  soil — the  nitrifying  bacteria,  they 
are  called — soon  dispose  of  all  danger  from  such  filth. 

Some  one  may  complain  that  a  dry  closet  takes  time.  So  it  does, 
just  one  and  one-half  minutes  per  day  is  the  actual  time  record  of 
an  earth  closet  in  a  family  of  five.  Surely  any  one  can  afford 
that  much  time.  Another  way  is  to  have  a  cemented  pit,  throw 
earth  into  this  every  day,  and  every  month  or  so  remove  the  con- 
tents to  the  fields.  All  privies  and  earth  closets  must,  of  course, 
have  tightly  fitting  covers,  so  as  to  exclude  flies. 

Another  thing  to  be  gotten  rid  of  is  the  slop  and  waste  water. 
In  the  city  this  goes  into  the  sewer.  In  the  country  it  generally 
goes  out  the  kitchen  door  and  helps  to  pollute  the  soil  and  the 
well,  and  thus  becomes  a  disturbing  factor  of  health,  not  only  from 
poisoned  water,  but  also  from  polluting  the  atmosphere  by  evap- 
oration. 

In  the  absence  of  sewers  the  proper  way  to  dispose  of  slop 
waters,  is  by  some  form  of  a  surface  or  subsoil  drain,  allowing 
the  filthy  waters  to  drain  over  or  under  cultivated  land.  Cultivated 
land,  by  the  way,  is  the  great  sewer  in  the  country,  yet  it  is  even 
better  than  a  sewer,  for  it  not  only  removes  filth,  but  actually 
destroys  it. 

The  garbage  or  solid  waste  from  the  kitchen,  if  not  fed  to  the 
pigs,  should  be  put  in  a  furrow  in  a  field  or  a  hole  in  the  garden 
bed.  The  sum  and  substance  of  the  sanitary  disposal  of  all  putres- 
cible  waste  about  a  country  house  is  its  speedy  removal  to  culti- 
vated land. 

When  we  come  to  the  "outbuildings"  on  the  farm — the  pigpen, 
the  barnyard  and  the  cowstable  are  the  attractive,  rather,  I  sup- 
pose I  ought  to  say,  the  unattractive,  points  from  a  sanitary 
viewpoint. 

Pigpens  should  have  a  water-tight  floor,  with  an  air  space  of 
at  least  a  foot  underneath,  and  to  keep  them  in  proper  condition 
so  as  not  to  become  a  nuisance  they  should  be  cleaned  every  day 
and  the  filth  carted  away  to  the  field. 
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The  filthy  barnyard — an  eyesore  to  many  an  otherwise  fine  farm 
— is  a  great  point  for  improvement,  not  only  on  account  of  its  un- 
sightliness,  but  on  account  of  the  adjacent  soil  pollution  and  the 
fact  that  stable  refuse  is  a  breeder  of  flies ;  and  flies  are  well  known 
to  be  carriers  of  disease  germs.  At  the  Agricultural  Department, 
Washington,  some  experiments  made  on  screening  manure  piles 
show  that  flies  diminished  very  rapidly  in  the  immediate  locality. 
But,  as  such  a  procedure  is  not  feasible  on  the  farm,  a  better  if 
not,  indeed,  the  only  way,  is  to  cart  away  the  manure  immediately 
to  the  field,  as  my  friend,  Mr.  Stout,  of  Pinegrove,  has  been  doing 
for  the  last  fifteen  years,  instead  of  allowing  it  to  accumulate  and 
putrify  in  the  barnyard.  This  is  its  proper  place,  and  the  sooner 
it  is  gotten  there  the  better,  not  only  in  a  sanitary  sense,  but  for 
economic  reasons,  for  the  nitrogen,  instead  of  being  wasted,  gets 
into  the  soil,  where  it  is  needed. 

However  much  we  may  desire  to  rid  our  homes  of  flies,  the 
removal  of  mosquitoes  is  vastly  more  desirable,  for  one  family  of 
mosquitoes,  and  especially  the  family  that  breeds  in  the  country 
and  suburban  places,  carries  the  germ  of  malarial  fever,  which, 
though  not  especially  dangerous  in  this  part  of  the  world,  is,  never- 
theless, a  disease  to  be  prevented.  The  rain  barrel,  the  cistern  and 
the  country  privy  are  the  great  mosquito-breeding  places;  al- 
though the  malarial  variety  quite  often  prefers  the  roadside  puddle 
and  the  pools  of  the  little  streams.  To  diminish  the  mosquitoes, 
then,  of  a  locality  it  is  necessary  to  drain  or  fill  all  swampy  places, 
to  screen  the  cistern  and  rain  barrel  and  to  put  two  or  three  ounces 
of  kerosene  oil  in  the  privy  every  few  weeks.  Inasmuch  as  mos- 
quitoes do  not  stray  far  from  home,  but  are  "born  and  bred'*  where 
they  are,  it  becomes  a  very  easy  thing  to  eliminate  them  in  an  iso- 
lated place;  in  a  town,  unless  everybody  falls  in  line,  it  is  a  dif- 
ferent story. 

The  cow  stable  is  another  point  which  directly  affects  the  farm 
people,  and  sometimes  other  people  who  don't  live  on  the  farm. 
Cows  are  very  prone  to  tuberculosis,  and  although  there  has  been 
much  discussion  lately  as  to  the  interchangeableness  of  bovine  and 
human  tuberculosis,  the  weight  of  opinion  at  present  favors  the 
idea  of  the  transmission  of  tuberculosis  from  cattle  to  man. 

Damp,  dark,  filthy  and  unventilated  stables  predispose  to  the 
disease ;  and  to  prevent  it  cleanliness  should  be  enforced.  There 
also  should  be  an  abundant  supply  of  fresh  air  and  sunlight.  Some 
other  diseases,  such  as  typhoid  fever,  diphtheria  and  scarlet  fever, 
have  been  traced  to  polluted  milk ;  and  in  the  great  cities  the  terri- 
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ble  infant  mortality  in  summer  has  been  attributed  to  the  same 
cause.  So,  even  if  we  eliminate  tuberculosis  as  one  of  the  results 
of  filthy  milk,  there  is  still  enough  danger  left  to  stimulate  us  to 
use  every  precaution  with  regard  to  other  diseases.  In  order,  then, 
to  have  good,  pure  and  healthful  milk  we  must,  of  course,  have 
good  cows  to  start  with,  and  they  must  be  housed  in  clean,  airy 
stables,  and  after  this  the  whole  secret  is  persistent  cleanliness. 
The  milkers  should  be  clean,  but  they  do  not  necessarily  need  to 
be  dressed  in  white  duck.  There  are  only  three  things  necessary, 
by  the  way,  for  cleanliness,  and  these  are  soap,  water  and  inclina- 
tion, and  the  greatest  of  these  is  inclination.  The  milking  utensils 
must,  of  course,  be  clean — plain,  open  pails  and  a  new  cheese- 
cloth strainer,  which  should  be  burned  up  after  each  use.  Cooling 
the  milk  is  the  next  most  important  thing — the  whole  future  of 
the  milk  depending  upon  it,  especially  if  it  is  intended  for  trans- 
portation. The  great  difficulty  about  this  is  that  the  chilling  to  be 
effective  must  get  to  45  deg.,  whereas  the  springs  which  are  gener- 
ally used  for  this  purpose  are  not  below  50  deg.,  consequently  or- 
dinary milk  **tums*'  very  speedily. 

The  time  is  fast  coming  when  the  people  everywhere  will  de- 
mand better  and  purer  milk,  but,  of  course,  the  price  will  be  pro- 
portionately higher — high  enough  at  least  to  pay  for  the  extra 
care. 

One  other  subject  I  wish  to  speak  about,  and  that  is  the  spread 
of  contagious  diseases  from  farmhouses.  Since  our  laws  for  the 
rural  districts  are  very  lax  in  this  regard,  we  should  ourselves  use 
every  endeavor  to  prevent  the  spread  of  these  diseases.  Those  who 
sell  milk  should  use  special  precaution,  for  they  may  otherwise 
scatter  disease  far  and  wide ;  and  although  there  may  be  no  com- 
pulsion in  the  matter  we  should  follow  the  Golden  Rule  and  save 
others  unnecessary  trouble. 

Such  are  some  of  the  methods  that  are  necessary  if  the  fanner 
or  the  isolated  rural  dweller  would  live  in  a  sanitary  home,  but 
some  one  asks,  "Does  it  pay?  Is  it  worth  while  to  go  to  all  this 
trouble?"  Suppose  you  yourself  get  typhoid  fever  because  you 
have  been  drinking  from  a  polluted  well ;  suppose  your  own  wife 
gets  tuberculosis  because  she  has  been  drinking  milk  from  a  sick 
cow ;  suppose  your  own  child  gets  diphtheria  because  somebody 
else  is  careless — if  all  of  these  happen,  or  if  any  one  of  them  hap- 
pen, I  think  you  will  agree  with  me  that  it  does  pay,  and  vastly 
pay,  to  have  hygiene  on  the  farm. 
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Norman  Bridge,  M.D.,  of  Los  Angeles,  President,  in  the  Chain 


Subsequent  Histories  of  Arrested  Cases  of  Tuberculosis  Treated 
at  the  Sharon  Sanatorium  from  1891  to  1902. — By  Dr.  Vincent 
Y.  BovvDiTCH,  of  Boston.  This  paper  contained  the  subsequent 
histories  of  several  consumptives  for  a  number  of  years,  with  very 
full  statistics,  which  it  was  impossible  to  epitomize. 

Dr.  E.  O.  Otis,  of  Boston,  wished  to  emphasize  the  value  of 
such  statistics  and  such  papers ;  and  he  thought  the  thanks  of  the 
society  were  due  to  Dr.  Bowditch  for  the  immense  amount  of 
labor  which  the  collection  of  those  histories  must  have  entailed. 

Dr.  Norman  Bridge  was  sure  that  they  were  all  under  great 
obligations  to  Dr.  Bowditch  for  the  paper  he  presented.  His  work 
had  added  to  their  knowledge  facts  which  they  had  long  been 
seeking. 

Dispensaries  for  Tuberculosis,  zvith  a  Description  of  the  Tuber- 
culosis Department  of  the  Boston  Dispensary. — This  paper  was 
read  by  Dr.  E.  O.  Otis,  of  Boston.  He  said  that  in  other  coun- 
tries dispensaries  for  ambulatory  cases  of  tuberculosis  were  fairly 
common ;  while  in  this  country  they  were  few,  and  such  patients 
generally  attended  a  general  medical  clinic,  where  they  received 
a  variable  amount  of  attention.  In  Boston  a  special  department 
for  these  patients  was  started  in  1899,  ^s  an  experiment;  at  first 
it  was  only  necessary' for  the  physicians  to  attend  two  or  three 
times  a  week,  but  now  there  was  a  daily  attendance.  With  each 
patient  there  was  a  thorough  investigation  and  examination ;  the 
history  was  gone  into,  the  sputum  examined,  if  necessary  the 
tuberculin  test  and  x-rays  were  invoked.  When  the  diagnosis  had 
been  made,  district  nurses  went  to  investigate  the  home  condi- 
tions of  the  patient;  this  included  sanitary,  personal,  social  and 
iinancial  conditions.  A  brief  circular  of  information  concerning 
the  sputum  and  general  hygiene  was  given ;  and  the  patient  was 

^  Continued  from  page  82S. 
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furnished  with  the  necessar>'  medicine  either  free  or  at  a  cost  of 
ten  cents.  If  the  case  was  an  incipient  one  an  endeavor  was  made 
to  get  the  patient  into  the  hospital  at  Rutland ;  while  the  more  ad- 
vanced ones  were  recommended  to  one  of  the  small  extra-mural 
sanatoria  outside  the  great  sanatorium  at  Rutland.  At  the  clinic 
patients  were  also  examined  who  had  left  the  Rutland  sanatoria, 
and  who  had  taken  the  outdoor  treatment  elsewhere ;  thus  the  dis- 
pensary both  preceded  and  completed  the  sanatoria.  After  de- 
scribing the  equipment  desirable  for  such  a  dispensary,  the  writer 
went  on  to  indicate  what,  in  his  experience,  were  the  objects  of 
such  a  dispensary :  ( i )  As  complete  an  investigation  of  the  pa- 
tient as  possible,  including  history,  physical  and  bacteriological 
examination.  (2)  Investigation  of  the  patient  and  his  surround- 
ings at  his  home,  including  the  hygienic  conditions  of  his  house. 
(3)  Instruction,  both  of  the  patient  and  his  household,  in  hygiene 
and  the  safe  disposal  of  the  sputum.  (4)  The  free  supply  to  poor 
patients  of  pocket  and  house  spittoons.  (5)  Securing  entrance 
into  sanatoria  for  curable  cases,  and  into  consumptive  hospitals 
for  incurable  ones  who  could  not  be  properly  cared  for  at  home, 
and  when  both  of  these  were  impossible  in  providing  home  treat- 
ment. (6)  Aiding  poor  patients  to  obtain  suitable  food  and  other 
articles  necessary  for  their  proper  care.  (7)  Affording  an  oppor- 
tunity to  physicians  to  send  their  poor  patients  for  diagnosis  when 
desired,  as  well  as  for  advice  and  assistance  in  treatment.  (8) 
Opportunity  for  scientific  study  and  investigation  of  tuberculosis. 
(9)  Qinical  instruction  to  students  and  physicians  in  the  examina- 
tion of  tuberculous  patients. 

Dr.  Rochester  had  not  been  able  to  establish  such  an  institu- 
tion at  Buffalo.  He  understood  Dr.  Otis  to  say  that  he  had  used 
the  tuberculin  test  on  these  ambulatory  cases;  he  would  like  to 
ask  how  the  temperature  was  taken,  as  he  (the  speaker)  was  in 
the  habit  of  taking  it  every  two  hours.  He  was  still  in  favor  of 
two  local  sanatoria. 

Dr.  J.  Daland,  of  Philadelphia,  was  much  struck  with  the 
uses  to  which  such  a  dispensary  could  be  put.  He  considered  that 
tuberculous  cases  required  and  deserved  much  time. 

Dr.  L.  Weber,  of  New  York,  emphasized  the  value  of  home 
treatment,  and  believed  in  the  establishment  of  hospitals  for  con- 
sumptives. 

Dr.  A.  C.  Klers,  of  Chicago,  thought  that  a  great  point  in  the 
work  of  such  a  dispensary  was  the  help  afforded  the  family.  In 
Chicago  they  had  just  inaugurated  an  association  that  was  to 
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gather  information  about  the  consumptives,  both  clinical  and 
statistical;  and  also  to  put  itself  in  communication  with  other 
places ;  food  and  employment  would  also  be  furnished  to  the  suf- 
ferers when  necessary.  He  thought  oral  instruction  in  hygiene- 
superior  to  printed  circulars  on  the  subject. 

Dr.  F.  I.  Knight,  of  Boston,  thought  that  the  visits  of  the- 
nurses  to  the  houses  of  the  poor  were  of  great  value.  In  Boston 
they  had  an  association  (of  which  Dr.  Otis  was  president)  which 
provided  for  this  very  thing. 

Dr.  J.  D.  Stubbert,  of  New  York,  thought  that  these  dispen- 
saries did  good  work.  In  New  York  93  per  cent,  of  the  consump- 
tives could  not  leave  the  city,  and  so  sanatoria  alone  would  not 
solve  the  problem.  Dispensaries  reached  the  incipient  cases  that 
could  be  benefited.  The  greatest  results  were  from  hygiene  and 
food,  not  from  medicine.  He  would  suggest  a  combination  of 
the  dispensary  and  hospital,  where  the  patient  could  attend  to  his 
work  and  still  be  treated  for  his. disease. 

Dr.  C.  E.  Quimby,  of  New  York,  thought  that  now  the  treat- 
ment of  tuberculosis  was  being  placed  on  a  proper  and  rational* 
basis;  and  he  wished  to  congratulate  Dr.  Otis,  and  all  of  those 
who  had  started  with  the  district  nurse. 

Dr.  Otis  said  with  reference  to  the  tuberculin  test,  that  he  was^ 
the  first  to  adopt  it  in  ambulatory  cases;  of  course  that  was  not 
the  ideal  plan,  but  still  it  gave  good  results. 

Tent  Life  for  Consumptives. — Dr.  J.  Edward  Stubbert,  of 
New  York,  read  this  paper.     (Page  422.) 

Dr.  C.  L,  Minor,  of  Asheville,  N.  C,  regretted  the  tendency  ta 
suppose  that  the  ordinary  tent  would  fulfil  the  conditions  for  open- 
air  treatment  of  tuberculosis.  His  experience  was  that  the  or- 
dinary tent  allowed  less  air  than  was  desirable.  He  thought  that 
tlie  German  system  of  barracks  or  cabins  around  the  sanatoria 
allowed  better  ventilation  and  ample  cubic  contents  of  air.  It 
seemed  to  him  that  the  fresh-air  treatment  might  be  pushed  so- 
far  as  to  terrify  the  general  public. 

Dr.  F.  I.  Knight,  of  Boston,  agreed  with  Dr.  Minor  with  re- 
gard to  the  insufficient  cubic  capacity  for  air  in  tents  generally. 
He  preferred  barracks  or  cabins.  It  seemed  to  him  that  the  air 
in  the  few  tents  in  which  he  had  been  was  the  worst  possible  for 
consumptives. 

Dr.  E.  L.  Trudeau,  of  Saranac  Lake,  N.  Y..  suggested  that 
one  of  the  main  difficulties  to  be  overcome  in  the  tent  treatment 
v^as  the  providing  of  the  maximum  amount  of  sunlight. 
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Dr.  S.  a.  Fisk,  of  Denver,  emphasized  the  great  necessity  for 
fresh  air.  He  knew  from  his  own  experience  that  persons  could 
live  in  tents  in  midwinter,  and  that  when  one  had  become  accus- 
tomed to  living  and  sleeping  in  a  tent  he  did  not  care  to  live  in 
anything  else. 

Dr.  Stubbert,  in  replying,  said  that  he  agreed  that  the  ventila- 
tion in  tents  was  often  poor,  but  still  it  was  usually  superior  to 
that  of  the  rooms  used  by  the  patients.  He  thought  that  a  tent, 
when  used,  should  be  opened  sufficiently  to  provide  proper  ventila- 
tion. He  agreed  with  Dr.  Fisk,  that  a  person  who  had  once  lived 
in  a  tent  would  live  in  nothing  else. 

The.  Syphilitic  Diseases  of  the  Heart  and  Aorta. — Dr.  Leonard 
Weber,  of  New  York,  read  this  paper.  He  referred  to  the  fre- 
quent occurrence  of  syphilis  in  diseases  of  the  heart  and  lungs. 
As  to  the  etiology,  he  said  that  old  syphilitics  not  properly  treated, 
or  quitting  treatment,  are  somewhat  apt  to  develop  visceral  lesions, 
and  that  the  vigorous  had  as  little  guarantee  against  coronary 
sclerosis  as  the  feebly  constituted.  In  tabes  dorsalis  aortic  insuffi- 
ciency had  occasionally  developed,  but  it  was  produced  by  the 
syphilitic  virus  and  not  by  the  posterior  sclerosis.  He  believed 
in  a  causal  connection  between  syphilitic  lesions  and  certain  cases 
of  chronic  diffuse  and  interstitial  nephritis  dependent  upon  arterio- 
capillary  sclerosis  of  the  kidney.  At  the  autopsy  of  a  syphilitic 
heart  or  aorta  there  was  nothing  to  distinguish  the  arteriosclerosis 
of  syphilis  from  that  produced  by  other  causes,  except  the  gumma. 
The  diagnosis  was  difficult  except  for  the  syphilitic  stigmata ;  the 
history  was  unreliable,  but  the  therapeutic  test  was  good.  The 
anatomic  material  was  not  yet  sufficient  to  build  data  on.  The 
treatment  was  beneficial  even  if  a  cure  were  not  effected ;  iodide 
of  potassium  alone  was  not  sufficient ;  mercurial  inunctions  or  the 
bichloride  given  hypodcrmically  proved  serviceable,  and  the  gen- 
eral nutrition  required  attention. 

A  Cabin  for  Open- Air  Treatment, — Dr.  R.  A.  Cleeman,  of 
Philadelphia,  read  a  paper  with  this  title.  He  said  that  tubercu- 
losis flourished  among  dwellers  in  houses,  while  with  an  out-door 
life  many  recovered,  most  houses  being  insufficiently  ventilated. 
Tents  had  been  tried,  but  they  soon  became  offensive  if  the  end 
flaps  were  not  opened  and  the  walls  systematically  raised.  The 
tent's  shortcomings  were  shown  by  the  many  attempts  to  improve 
its  ventilation;  but  these  same  devices  had  been  unsuccessful  in 
keeping  tuberculosis  out  of  houses.  Ventilated  tents  were  an  im- 
provement on  ordinary  houses,  but  a  specially  devised  cabin  was. 
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he  thought,  an  improvement  on  the  tent.  Such  a  cabin  was  de- 
scribed, and  plans  and  illustrations  shown.  The  chief  feature 
was  a  movable  wall ;  when  three  sides  were  lowered  and  the  fold- 
ing doors  opened,  the  space  before  enclosed  was  at  once  flushed 
with  fresh  air  and  flooded  with  sunlight,  while  the  walls  them- 
selves were  placed  in  a  position  to  receive  on  their  interior  face 
the  rays  of  the  sun.  Spaces  above  the  walls  allowed  ventilation, 
and  these  spaces  could  be  closed  in  the  coldest  weather  and  during 
rain  storms.  The  chief  objection  in  a  Northern  climate  was  the 
cold,  but  this  could  be  obviated  by  a  stove.  The  cost  of  a  cabin 
for  one  or  two  persons  was  about  two  hundred  dollars. 

Dr.  Solly  asked  if  the  walls  were  solid  or  hollow.  Dr.  Clee- 
man  said  they  were  solid.  Dr.  Solly  said  that  he  was  in  favor  of 
a  hut  with  hollow  walls,  as  a  more  equable  temperature  could  be 
maintained.  He  also  suggested  that  it  would  be  an  advantage 
if  the  walls  were  raised  like  the  wings  of  a  tent ;  and  further  that 
it  would  be  very  useful  to  have  these  huts  made  so  as  to  revolve, 
thus  permitting  any  portion  to  be  turned  to  or  from  the  weather. 
The  advantage  of  the  hut  over  the  tent  was  that  in  the  former  the 
heat  and  cold  were  kept  out  much  better. 

Dr.  C.  L.  Minor,  of  Asheville,  inquired  if  the  cottage  described 
v/as  at  present  on  the  market,  and  if  so  at  what  price.  An  ordinary 
carpenter  could  not  be  induced  to  make  such  a  cottage  properly 
and  economically. 

Dr.  Cleeman  said  that  the  sides  were  not  planned  to  be  raised 
up,  because  such  a  procedure  would  interfere  more  or  less  with 
the  ventilation,  and  also  that  the  sun  would  not  have  the  same 
free  entrance.  In  answer  to  Dr.  Minor,  he  stated  that  the  price 
placed  on  such  a  cabin  was  only  his  personal  estimate,  as  these 
cabins  had  not  yet  been  tried.  He  thought  that  an  ordinary  car- 
penter could  make  one  for  one  hundred  and  fifty  dollars ;  he  had 
been  asked  as  much  as  two  hundred  and  seventy-five  dollars,  but 
that  was  excessive. 

Tuberculosis  in  the  Negro. — Dr.  Thomas  D.  Coleman,  of 
Augusta,  Ga.,  read  this  paper.  He  said  that  in  the  South,  tuber- 
culosis was  on  the  increase  among  the  negroes.  Before  the  war 
it  was  rare  to  find  a  case  among  that  race,  and  some  writers  con- 
sidered the  negro  almost,  if  not  quit/e,  immune.  »He  presented 
statistics  showing  percentages  of  deaths  of  whites  and  blacks  from 
tuberculosis  during  a  period  of  five  years.  These  figures  showed 
in  Charleston  the  proportion  dying  of  tuberculosis  was,  whites, 
one  in   eleven;   colored,   one   in   six;   in   Augusta,   whites,   one 
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in  eleven;  colored,  one  in  six;  and  this  record  demonstrated 
that  though  the  colored  population  was  lo  to  i6  per  cent,  less 
than  the  white,  in  five  years  tuberculosis  carried  off  147  white 
persons,  and  448  colored.  In  round  numbers,  and  allowing  for 
discrepancies,  there  die  annually  from  tuberculosis  about  twice 
as  many  colored  people  as  whites.  The  reasons  of  this,  he  be- 
lieved, were  as  follows :  That  in  slavery  the  negro  had  an  open- 
air  existence,  was  free  from  care,  while  now  he  was  independent 
and  his  habits  and  mode  of  living  had  undergone  a  radical  change. 
Tuberculosis  in  the  negro  was  due  largely  to  his  mode  of  life, 
more  so  than  to  any  racial  peculiarity ;  hygiene  was  unknown  to 
the  negro,  his  morals  were  lax,  his  hours  irregular,  and  hence 
his  constitution  was  depleted,  and  he  was  more  apt  to  fall  a  victim 
to  the  disease.  At  the  autopsies  on  all  negroes  dying  in  the 
Georgia  Insane  Asylum  in  1901,  over  50  per  cent,  showed  evi- 
dence of  tuberculosis.  Venereal  disease  also  weakened  the  negro, 
and  though  some  observers  had  stated  that  syphilis  protected  the 
individual  against  tuberculosis,  he  could  neither  commend  it  as 
a  prophylactic  nor  verify  it  as  a  fact.  As  a  remedy  he  suggested  : 
co-operation  of  both  races;  hygiene;  and  that  local  boards  of 
health  should  exercise  their  educational  influence,  superintend  Ihe 
disease,  and  disinfect  every  house  in  which  tuberculosis  occurred. 

Dr.  Otis  inquired  if  Dr.  Coleman  had  collected  any  statistics 
with  reference  to  the  number  of  tuberculous  whites  in  ipsane  asy- 
lums, as  compared  with  similar  hospitals  for  negroes. 

Dr.  T.  Darlington,  Jr.,  of  Kingsbridge,  New  York,  said  that 
his  experience  bore  out  the  facts  presented  in  the  paper  read.  He 
said  that  he  had  found  the  negroes  under  his  care  very  suspicious 
in  regard  to  medicines,  and  that  100  per  cent,  of  them  had  syphilis. 

Dr.  T.  J.  Mays,  of  Philadelphia,  remarked  that  about  four  or 
five  years  ago  he  had  looked  into  the  relation  between  consumption 
and  insanity  in  the  negro.  He  had  found  that,  before  the  war, 
insanity  was  rare  and  consumption  practically  unknown.  Since 
the  war  the  negro  had  required  insane  asylums,  and  afterward 
developed  consumption.  He  believed  that  insanity  came  first 
among  the  negroes,  then  probably  syphilis,  or  possibly  syphilis  pre- 
ceded insanity,  and  then  came  tuberculosis. 

Dr.  Minor  took  issue  with  one  point  in  the  paper,  he  did  not 
think  there  was  any  racial  susceptibility.  The  disease  was  preva- 
lent among  the  colored  race  on  account  of  their  surroundings,  oc- 
cupations, mode  of  life,  etc.  Before  the  war  the  negroes  had 
abundance  of  good  food,  regular  hours,  and  quarters  carefully- 
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looked  after ;  now  their  quarters  were  abominable,  their  food  worse 
and  their  hours  irregular. 

Dr.  S.  Brown,  of  Chicago,  thought  that  pure  air  and  ventilation 
were  the  main  things  to  be  considered.  He  referred  to  the  British 
army  and  navy  as  an  illustration  of  the  almost  total  disappearance 
of  tuberculosis  in  the  presence  of  proper  ventilation.  The  boards 
-of  health,  in  their  publications,  were  prone  to  wander  from  the 
•essential  things,  such  as  ventilation,  and  talk  about  germs  and 
fipitting  on  the  floors,  etc. ;  he  thought  this  was  wrong  and  should 
be  corrected. 

Dr.  E.  R.  Baldwin,  of  Saranac  Lake,  N.  Y.,  took  issue  with 
Dr.  Minor  on  racial  susceptibility;  he  believed  it  existed. 

Dr.  Coleman  was  sorry  that  he  could  not  answer  Dr.  Otis' 
<iuestion.  With  reference  to  Dr.  Darlington's  statement  about  the 
timidity  of  the  negro  in  taking  medicine,  he  thought  that  fear  was 
only  developed  in  the  North,  for  in  the  South  nothing  pleased  the 
negro  more  than  an  abundance  of  ^medicine.  With  reference  to 
Dr.  May's  figures,  he  would  place  syphilis  first  (about  75  per 
cent.),  tuberculosis  second  and  insanity  third.  He  thought  that 
Dr.  Minor's  question  about  racial  susceptibility  had  been  answered 
by  Dr.  Baldwin,  and  also  by  the  statistics  that  he  (the  writer  of 
the  paper)  had  given. 

Some  Experiments  in  the  Treatment  of  Pulmonary  and  Laryn- 
geal Tuberculosis  by  Means  of  the  Electric  Light, — Dr.  W.  C. 
Glasgow,  of  St.  Louis,  read  a  paper  with  this  title.  He  described 
a  few  experiments  which  he  had  been  making  with  the  electric 
arc  light  in  cases  of  pulmonary  and  laryngeal  tuberculosis,  and 
showed  the  effect  which  exposure  to  the  electric  arc  produced  in 
the  pathological  processes,  and  the  changes  made  in  the  physical 
signs  due  to  this  exposure.  These  changes  were :  diminution  of 
secretion  in  the  cavities,  relief  of  pain,  and  general  improvement 
of  nutrition.  He  believed  that  such  radical  and  rapid  changes 
toward  improvement  had  not  been  observed  under  other  forms  of 
treatment.  The  results  produced  were  similar  to  prolonged  resi- 
dence in  the  West,  but  only  required  months  instead  of  years.  He 
reported  a  number  of  cases  in  which  benefit  had  been  produced 
in  pulmonary  conditions  in  a  short  period ;  and  he  believed  that, 
tinder  proper  conditions,  no  danger  was  likely  to  occur. 

Dr.  Rochester  was  much  interested  in  the  paper  because  for 
the  last  two  years  he  had  been  experimenting  with  electricity  on 
the  consumptives  in  the  Erie  County  Hospital.  He  had  used  the 
actinic  rays,  and  obtained  absolutely  no  beneficial  results.     In  his 
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experiments  the  chest  only  was  exposed  to  the  rays,  and  the  sit- 
tings were  not  nearly  so  long  as  those  spoken  of  in  the  paper.  He 
asked  for  details  as  to  the  manner  of  application,  and  whether  ap- 
plied to  the  whole  body,  or  to  the  chest  alone. 

THURSDAY,  MAY   I4 — THIRD  DAY. 

A  Discussion  on  "The  Community  and  Tuberculosis." — ^This 
discussion  was  opened  by  Dr.  Bex'erley  Robinson,  of  New  York, 
who  read  a  paper  on  the  subject.  He  said  that  health  boards  and 
physicians  were  now  co-operating  to  help  consumptives.  He  be- 
lieved that  two  sanatoria  should  be  employed,  one  for  the  well-to- 
do,  the  other  for  the  poorer,  so  that  they  might  end  their  days  in 
comparative  comfort.  Sanatoria  should  be  under  proper  control ; 
that  for  the  poor  meant  cure  for  many  and  consolation  for  many 
more;  for  when  those  who  had  been  inmates  returned  to  their 
homes,  whether  improved  or  not,  they  were  apt  to  educate  others 
in  matters  of  hygiene.  Home  treatment  was  the  only  one  that 
was  at  present  available  in  New  York ;  about  one  thousand  could 
at  present  be  accommodated  in  hospitals  and  sanatoria,  and  accom- 
modation was  required  for  ten  or  twenty  times  that  number. 
Specific  drugs  were  not  in  much  demand  now,  but  what  was  very 
much  needed  was  an  anti-tuberculous  serum  that  was  absolutely 
reliable.  For  the  poor,  better  food,  hygiene  and  improved  tene- 
ments were  wanted;  these,  with  proper  information  given  to  the 
patient,  would  mean  increased  resistance  to  the  disease.  In  at- 
tempting to  help  the  community  there  was  no  need  to  label  and 
punish  the  patient,  and  make  him  a  social  outcast,  he  was  already 
suffering  enough.  Much  help  could  be  rendered  at  home,  and 
much  useful  advice  given.  Tuberculosis  was  not  contagious  in 
the  ordinary  sense  of  the  term,  but  it  was  infectious  and  communi- 
cable. The  mortality  was  steadily  decreasing.  The  treatment 
suggested  by  the  ignorant  was  often  inhuman;  for  example,  the 
attempts  to  keep  out  consumptive  immigrants,  but  fortunately 
this  method  had  been  opposed  by  the  more  humane  of  the  medical 
profession.  The  needs  at  the  present  day  were  proper  hygiene, 
prophylaxis,  disinfection  and  disposal  of  sputum.  As  a  rule 
tuberculosis  would  not  be  taken  except  on  a  susceptible  soil.  The 
writer  stated  his  own  personal  experience,  of  over  thirteen  vears, 
in  the  New  York  Hospital,  and  during  that  time  neither  he  ncr 
any  one  of  his  assistants  contracted  the  disease,  and  in  those  days 
the  disinfection  was  not  the  same  as  obtained  to-day;  yet  he  had 
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never  heard  that  the  New  York  Hospital  was  a  center  for  the 
spread  of  tuberculosis.  He  believed  that  tent  life  was  the  proper 
and  perfect  life  for  consumptives,  particularly  for  incipient  cases. 

Dr.  Knight  said  that  there  was  no  doubt  that  tuberculous  pa- 
tients would  recover  under  all  conditions,  and  whether  treated  or 
not ;  of  course,  more  recovered  under  proper  modem  treatment  in 
sanatoria.  The  chief  thing  was  for  the  patient  to  be  away  from 
liome,  and  this  was  particularly  the  case  when  the  patient's  home 
was  in  a  cold  climate.  The  tent  treatment  he  had  no  sympathy 
with ;  he  had  never  seen  a  tent  that  was  comfortable ;  in  summer 
it  was  too  hot,  and  in  winter  the  air  was  foul. 

Dr.  Otis  said  that  Dr.  Robinson  had  seemed  to  disparage  pri- 
vate sanatoria;  but  there  were  two  points  that  should  be  remem- 
bered in  this  connection:  one  was  that  the  patient  could  be  con- 
trolled far  better  in  such  an  institution  than  was  possible  at  home, 
even  under  the  most  favorable  conditions,  and  the  other  was  the 
educative  influence  of  these  sanatoria.  With  regard  to  the  cruel 
treatment  accorded  in  many  cases,  he  thought  that  the  profession 
was  largely  to  blame  in  the  matter;  undue  fear  was  created  by 
the  placards  in  the  street  cars  and  elsewhere,  prohibiting  spitting, 
while  no  attention  was  paid  to  pure  air  or  ventilation. 

Dr.  Solly  agreed  that  to  take  the  patient  away  from  his  home, 
even  if  only  a  few  miles,  was  a  valuable  proceeding.  He  thought 
that  barracks  would  prove  better  than  tents,  particularly  as  in 
the  latter  it  was  so  difficult  to  maintain  an  equable  temperature. 
The  rule  should  be  to  send  consumptives  away  from  home,  to 
keep  them  out  of  doors,  not  in  a  tent  but  on  an  open  porch  attached 
to  a  hut  for  the  poor,  and  a  better  house  for  the  rich.  Another 
advantage  of  sanatorium  treatment  over  home  treatment  was  in 
suggestion ;  patients  would  do  what  they  saw  others  doing. 

Dr.  Rochester  said  that  unfortunately  many  cases  were  among 
the  poor  who  could  not  go  away  from  home,  and  here  the  sugges- 
tions made  in  the  paper  were  valuable.  In  Buffalo,  even  with  an 
unsuitable  climate,  many  of  his  patients  had  adopted  an  out-of- 
door  mode  of  life,  and  many  of  them  had  improved,  and  some  had 
recovered.  He  thought  that  the  chief  difficulty  was  with  the 
dwellers  in  tenements,  often  with  dark  rooms  and  no  windows 
to  the  sleeping  rooms ;  such  cases  he  urged  should  be  compelled 
to  go  to  the  proper  place  of  treatment,  namely,  the  sanatorium ; 
and  that  they  should  stay  there  until  it  was  safe  for  them  to  re- 
turn home. 
•  Dr.  Darlington  said  that  in  handling  these  cases  the  physician 
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had  four  duties :  ( i )  his  duty  to  the  family  of  the  patient ;  (2) 
to  the  patient  himself ;  (3)  to  the  community,  and  (4)  to  the  neigh- 
borhood to  which  he  proposed  to  move  the  patient.  In  New  York 
it  was  an  absolute  impossibility  to  get  fresh  air  into  the  tene- 
ment houses,  and  the  only  thing  to  be  done  with  the  cc^siimp- 
tives  was  to  move  them  away.  But  how  was  this  to  be  done? 
The  consumptives  would  not  go  to  any  part  of  the  State  without 
the  consent  of  the  supervisors  of  that  county ;  and  the  erecting  of 
a  colony  of  tents  for  these  people  was  hardly  feasible,  for  there 
was  no  room  in  the  city,  and  they  could  not  get  out  of  the  city. 
It  would  injure  the  well  and  healthy  to  allow  the  consumptives 
to  settle  where  they  pleased. 

Dr.  R.  C.  Newton,  of  Montclair,  N.  J.,  thought  that  it  was  very 
little  use  to  pick  out  here  and  there  a  very  good  tenement-house 
man  who  wanted  to  be  healthy  and  to  take  him  off  somewhere, 
or  to  put  in  his  house  a  **marble  bath  tub.''  We  were  unable  to 
-do  much  good  unless  we  reformed  the  general  condition,  and  that 
was  the  problem  that  confronted  us. 

Dr.  R.  a.  Cleeman,  of  Philadelphia,  thought  that  the  difficul- 
ties were  much  exaggerated.  The  solution  of  the  question  was 
simple,  namely,  to  get  the  people  out  of  their  homes  and  under 
the  care  of  some  institution  controlled  by  the  State.  He  thought 
that  eventually  the  cities  would  reserve  in  their  neighborhood  a 
lot  of  ground,  not  covered  with  houses,  on  which  could  be  erected 
not  a  tent  city,  but  a  barrack  city. 

Dr.  R.  G.  Curtin,  of  Philadelphia,  did  not  think  that  tubercu- 
losis was  as  contagious  as  many  physicians  appeared  to  make  it, 
and  he  mentioned  cases  in  support  of  his  view.  He  thought  that 
at  the  present  time  consumptives  were  more  studiously  avoided 
than  if  they  were  lepers. 

Dr.  C.  L.  Minor,  of  Asheville,  thought  that  the  profession  had 
been  too  enthusiastic ;  it  had  educated  the  public  foolishly,  and  now 
ought  to  try  to  educate  it  in  the  right  way.  After  the  tubercle 
bacillus  had  been  discovered  some  men  could  see  nothing  but 
bacilli. 

Dr.  T.  W.  Harvey,  of  Orange,  said  that  twenty  years  ago, 
among  the  hatters,  two  diseases  were  very  prevalent ;  chronic  mer- 
curial poisoning  and  tuberculosis.  At  the  present  day,  in  better 
ventilated  houses,  it  was  a  rare  thing  to  see  chronic  mercurial 
poisoning,  and  tuberculosis  was  no  more  common  among  the  hat- 
ters than  it  was  among  other  classes  of  workers. 

Dr.  Babcock  understood  the  paper  as  an  argument  against  sana- 
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toria  for  poor  consumptives;  he  would  like  to  point  to  the  attitude 
o£  the  Germans  as  an  argument  in  favor  of  such  sanatoria.  If 
the  people  were  properly  educated  there  should  be  no  greater  dif- 
ficulty in  getting  sanatoria  and  hospitals  for  the  treatment  and 
segregation  of  consumptives  than  in  getting  hospitals  for  surgical 
cases.  The  next  best  plan  was  the  dispensary  treatment,  as  de- 
scribed by  Dr.  Otis. 

Dr.  Beverley  Robinson  said  that  there  was  a  great  deal  that 
had  been  said  in  the  discussion  that  he  agreed  with,  and  much 
with  which  he  disagreed  most  absolutely.  The  public  had  been 
put  wrong  and  the  medical  profession  should  put  the  public  right 
again.  Sanatoria  were  doubtless  all  right  for  the  few,  but  we 
could  not  take  care  of  the  majority  in  that  way.  Our  cities  should 
be  made  habitable  and  then  a  great  amount  of  disease  would  dis- 
appear. 

The  Death  Rate  of  Acute  Pneumonia, — Dr.  Thomas  J.  Mays, 
of  Philadelphia,  read  this  paper.  He  said  that  the  way  to  gather 
statistics  that  would  be  of  service  was  to  gather  them  from  as 
wide  an  area  as  possible.  The  figures  quoted  in  the  present  paper 
were  from  various  health  boards.  He  presented  charts  showing 
the  death  rates  from  phthisis,  pneumonia  and  heart  disease  in 
Philadelphia,  New  York,  Chicago,  Boston,  St.  Louis,  Buffalo, 
District  of  Columbia,  Rhode  Island,  New  Jersey,  Richmond,  Va., 
Baltimore,  Reading,  Pa.,  and  also  a  composite  chart.  His  con- 
clusions were  that  there  was  no  good  reason  for  believing  that 
pneumonia  need  cause  present  or  future  alarm;  that  its  highest 
death  rate  occurred  before  1896,  and  that  since  that  time  it  had 
declined  21  per  cent.;  compared  with  heart  disease,  pneumonia 
ranked  rather  low.  Further,  that  there  was  a  reduction  in  the 
death  rate  of  phthisis  in  all  of  the  localities  referred  to ;  and  that 
the  average  decrease  in  phthisis  was  from  2  to  3  per  cent,  a  year. 
On  the  whole,  he  concluded  that  deaths  from  pneumonia  were  de- 
creasing; deaths  from  heart  disease  were  increasing:  and  that 
deaths  from  phthisis  had  been  decreasing  until  five  years  ago,  but 
that  since  that  time  they  had  markedly  increased. 

The  Complications  of  Pneumonia. — Dr.  Thomas  G.  Coleman, 
of  Augusta,  Ga..  read  this  paper.  He  considered  that  at  the 
present  day  the  diagnostic  methods  were  probably  better  and  more 
accurate  than  formerly;  and  also  that  cases  were  more  often  re- 
ported before  societies ;  hence  figures  with  regard  to  these  cases 
probably  had  some  value.  Pneumonia,  if  uncomplicated,  was 
amenable  to  treatment.     Complications  were  serious.     The  com^ 
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monest  complication  was  pleurisy,  generally  of  the  dry  plastic 
variety,  but  there  might  be  effusion,  either  little  or  much.  In  the 
earlier  stages  there  was  more  pain  than  in  the  uncomplicated  dis- 
ease. Other  serous  membranes  were  also  liable  to  infection,  and 
so  there  might  be  endocarditis  and,  less  frequently,  pericarditis. 
Myocarditis  was  sometimes  present.  He  reported  a  case  of  pneu- 
monia which  had  been  complicated  by  gangrene  of  the  lung. 
Other  complications  were  meningitis,  venous  thrombosis,  throm- 
bosis generally,  embolism,  and  very  rarely,  acute  nephritis.  The 
lesson  of  these  complications  was  that  eternal  vigilance  was  the 
price  for  the  life  of  the  patient. 

Seasonal  Prevalence  of  Pneumonia. — Dr.  W.  F.  R.  Phillips^ 
of  Washington,  read  this  paper.  He  presented  statistics  of  sixteen 
cities.  In  most  cities  the  mortality  rose  with  the  fall  of  the  tem- 
perature, and  reached  the  maximum  in  the  coldest  part  of  the  year, 
December  and  January;  then  it  fell,  and  then  rose  again  to  a 
second  maximum  in  March  or  April.  Sometimes  the  first  maxi- 
mum was  the  greater,  and  sometimes  the  second  was.  He  simply 
stated  this  as  an  interesting  fact,  and  would  like  an  explanation  of 
that  rise,  followed  by  a  fall,  and  then  succeeded  by  another  rise. 

The  Treatment  of  Pneumonia. — Dr.  G.  R.  Butler,  of  Brook- 
lyn, read  a  paper  on  this  subject.  He  said  that  in  pneumonia  im- 
provement would  sometimes  occur  under  any  treatment  or  no 
treatment;  that  death  would  sometimes  intervene  in  spite  of  any 
treatment ;  and  that  in  a  third  class  of  cases  the  result  depended 
largely  on  the  doctor.  The  mortality  in  pneumonia  was  about 
the  same  as  formerly,  the  apparent  increase  being  in  the  disease. 
Unfortunately,  there  was  no  specific  for  pneumonia;  but  several 
factors  had  to  be  considered  in  treating  this  condition,  the  chief 
of  these  being :  age,  the  previous  condition  of  the  heart  and  kid- 
neys, the  virulence  of  the  infection,  and  the  resisting  power  of  the 
patient.  Probably  an  antitoxin  would  be  discovered  capable  of 
effecting  a  cure.  One  thing  that  often  hindered  proper  treatment 
of  the  disease  was  insufficient  consideration  of  its  possible  duration. 
There  was  need  to  remember  that  mild  and  uncomplicated  cases 
might  later  on  become  severe.  The  patient  required  good  ventila- 
tion, not  too  much  bed-clothing,  rest,  and  to  be  kept  in  the  re- 
cumbent position ;  too  much  physical  diagnostic  zeal  on  the  part 
of  the  physician  was  to  be  deprecated.  The  diet  was  to  be  of 
milk  and  broth ;  and  the  kidneys  and  intestines  were  to  be  kept 
flushed  out.  For  medicines,  he  recommended  calomel  at  the  on- 
set; quinine,  in  seven  or  eight  grain  doses,  and  preferably,  hvpo* 
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dermatically.  Carbonate  of  creosote  was  good,  in  that  there  re- 
sulted a  better  fever  curve  and  less  toxaemic  symptoms ;  pain  was 
to  be  relieved.  In  the  graver  cases,  deliritim,  restlessness  and  in- 
somnia were  complications.  He  thought  that  the  temperature 
should  be  let  alone  unless  it  rose  to  los"* ;  tubbing  he  considered 
unjustifiable,  except  in  children,  but  a  cold  rubbing  down  he  be- 
lieved beneficial ;  tympanites  was  to  be  watched  for,  but  was  less 
likely  to  be  present  when  carbonate  of  creosote  was  administered. 
He  would  suggest  as  little  active  treatment  as  the  case  would  al- 
low ;  but  he  did  not  advocate  sitting  by  with  folded  hands. 

Dr.  Rochester  said  that  in  diseases  like  pneumonia,  in  which 
we  had  no  specific,  we  should  note  nature's  way  of  bringing  about 
a  recovery,  and  also  note  the  way  in  which  the  patients  died  so 
that  this  latter  could  be  prevented.  Nature's  methods  for  re- 
covery were  a  profuse  sweat  at  the  time  of  the  crisis,  and  some- 
times a  critical  diarrhea;  when  a  patient  died  it  was  almost  al- 
ways through  failure  of  the  heart,  or  some  heart  complication. 
He  gave  a  saline  laxative  daily,  to  keep  the  bowels  open,  in  addi- 
tion to  the  initial  dose  of  calomel;  he  also  gave  a  hot  mustard 
foot-bath ;  this  was  followed  by  an  alcohol  rub  to  keep  the  sweat- 
ing from  continuing  too  long;  the  heart  he  supported  by  strych- 
nine. 

Dr.  Daland  was  of  opinion  that  the  high  mortalities  quoted  for 
pneumonia  were  from  hosj)itals  and  not  from  private  practice.  He 
thought  that  as  death  was  likely  to  occur  through  the  heart,  the 
poultices  and  cotton  jackets  should  be  excluded,  so  that  there 
might  be  more  frequent  examination  of  the  heart  with  the  least 
disturbance  of  the  patient.  In  this  disease  the  coagulability  of 
the  blood  was  very  great,  so  that  with  a  weak  heart  cardiac  throm- 
bosis was  probably  one  of  the  common  causes  of  sudden  death. 
Venesection,  he  thought,  was  indicated  in  this  condition,  and  the 
existence  of  a  weak  pulse  at  the  wrist  was  no  contraindication  to 
the  removal  of  from  sixteen  to  twenty-four  ounces  of  blood. 
Alkalies,  preferably  in  the  form  of  alkaline  waters,  would  dimin- 
ish the  coagulability  of  the  blood ;  the  same  effect  was  produced  by 
milk.  He  agreed  with  the  salines  and  calomel  throughout  the 
disease,  and  also  recommended  the  careful  study  of  the  lieart. 

Dr.  W.  J.  Barlow,  of  Los  Angeles,  said  that  in  Southern  Cali- 
fornia they  seldom  saw  the  serious  cases  of  pneumonia  common  in 
the  colder  climates,  and  perhaps  this  would  explain  the, lower  death 
rate  of  pneumonia  in  California. 

Dr.  Le  Fevre  had  found  that  the  cases  of  cardiac  failure  were 
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of  two  kinds— one  in  which  the  heart  muscle  was  weakened,  and 
the  other  in  which  there  was  a  vasomotor  paralysis  and  dilatation 
of  the  blood  vessels  resulting  in  collapse,  and  probably  due  to  the 
direct  action  of  the  toxins  on  the  vascular  center.  In  the  first 
class  of  cases  he  gave  diffusible  stimulants,  such  as  the  salts  of 
ammonium,  and  also  some  drug  of  the  digitalis  group,  preferably 
strophanthus.  At  present,  in  New  York,  there  was  a  craze  for 
inordinate  doses  of  the  nitrites  and  nitroglycerin  for  combating 
heart  failure  in  pneumonia,  and  in  some  cases  in  which  death  was 
due  to  vasomotor  collapse  he  believed  that  these  drugs  had  has- 
tened the  end. 

Dr.  J.  W.  Brannan,  of  New  York,  said  that  reference  had 
been  made  to  statistics  published  by  enthusiastic  observers  show- 
ing a  very  low  mortality  under  special  lines  of  treatment.  He 
narrated  his  experience  in  following  a  special  treatment  that  had 
been  recommended  in  a  paper  some  six  or  eight  years  ago.  Tliis 
method  consisted  in  taking  several  bricks,  immersing  them  in  hot 
v/ater,  wrapping  them  in  hot  blankets,  and  then  placing  them 
around  the  patient;  but  the  speaker  could  not  claim  any  great 
success  with  this  plan. 

Dr.  Darlington  called  attention  to  the  fact  that  both  nitro- 
glycerin and  ammonia  had  been  used  as  stimulants,  and  that  some- 
times they  had  been  combined;  but  they  were  absolutely  incom- 
patible, and  so  it  was  evident  that  if  any  effect  was  produced,  one 
of  them  must  have  been  in  excess  of  the  other,  and  to  this  excess 
the  effect  was  limited. 

Dr.  H.  L.  Elsner,  of  Syracuse,  said  that  it  was  known  to  path- 
ologists that  the  pneumococcus  toxin  paralyzed  the  spinal  center, 
and  that  the  chances  were  that  we  had  an  interference  with  the  cen- 
tral blood  circulation  in  pneumonia,  practically  giving  us  a  vaso- 
motor paralysis.  He  believed  that  much  harm  had  been  done  by 
the  indiscriminate  use  of  the  nitrites  in  these  cases.  One  of  the 
best  remedies,  and  it  had  not  been  mentioned,  was  sparteine,  in 
doses  of  one  or  two  grains  every  two  or  three  hours ;  also  adrenalin 
or  suprarenal  extract;  each  of  these  would  stimulate  the  right 
heart,  and  that  was  indicated  in  pneumonia.  He  believed  that 
the  diffusible  stimulants  were  indicated  in  all  cases  of  cardiac 
failure  in  pneumonia,  but  they  must  be  given  at  short  inter\'als. 
Pneumonia  was  a  disease  requiring  poly-pharmacy  and  persistent 
effort  on  the  part  of  the  doctor  and  nurse. 

Dr.  Solly  briefly  referred  to  a  case  of  pneumonia  that  he  had 
successfully  treated  on  the  cold-air  plan. 
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Dr.  Butler  regretted  that  his  paper  had  been  so  long  that  it  had 
been  impossible  for  him  to  deal  with  the  most  important  complica- 
tion of  all,  namely,  the  weak  heart.  If  the  paper  seemed  to  in- 
sist a  little  too  strongly  on  the  importance  of  treatment  in  pneu- 
monia, it  was  because  it  was  written  while  he  was  still  under  the 
impression  of  three  cases  seen  in  consultation.  The  physicians  in 
attendance  were  all  therapeutic  nihilists,  and  he  believed  the  pa- 
tients were  being  allowed  to  drift  to  death;  but  under  proper 
therapeutic  treatment  they  recovered. 

Dr.  Mays  believed  that  we  overrated  the  treatment  of  the  heart 
in  pneumonia.  As  between  the  lungs  and  the  heart,  the  heart 
was  the  older  organ  of  the  two,  and,  therefore,  was  the  more  re- 
sistant ;  he  thought  death  usually  came  from,  the  lungs. 

A  Case  of  Tuberculous  Bronchiectasis. — Dr.  Solly  read  a 
paper  on  this  subject.  It  contained  a  very  full  report  of  a  case  of 
this  rare  condition,  with  skiagraph  illustrations.  He  believed  that 
a  clearly  marked  bronchiectasis  in  a  case  of  tuberculosis  was  nearlv 
always  an  old  chronic  case  of  fibroid  phthisis,  in  which  the  fibrosis 
v»'as  so  extensive  as  to  cause  dyspnoea  upon  even  moderate  exer- 
tion.    The  case  reported  had  quite  unusual  features. 

Owing  to  the  late  hour  no  discussion  was  invited. 

Studies  in  Deep  Breathing. — Dr.  Richard  C.  Newton,  of 
Montclair,  N.  J.,  was  the  author  of  this  paper.  He  discussed  the 
advisability  of  allowing  deep  breathing  to  phthisical  patients,  and 
inquired  what  rules  should  be  formulated  to  make  pulmonary  ex- 
ercises beneficial  to  consumptives.  The  value  of  deep  breathing 
for  the  non-phthisical  being  allowed,  he  inquired:  (i)  How 
early  should  we  commence  with  it  in  children?  (2)  Was  it  not 
better  to  encourage  small  children  to  aerate  their  lungs  by  run- 
ning, or  climbing?  (3)  Could  we  expect  to  get  help  from  it  in  the 
aged?  (4)  Would  it  not  be  well  if  every  one  practiced  it  regu- 
larly? He  thought  that  deep  breathing  might  help  in  a  number 
of  pathological  states,  as  asthma,  gout,  lithaemia,  cholelithiasis, 
obesity,  anaemia  and  heart  disease.  It  might  also  be  of  value  as  a 
prophylactic  against  pulmonary  tuberculosis. 

The  Cyrtometer;  a  Neglected  Instrument  of  Pulmonary  Diag- 
nosis and  Prognosis. — This  paper  was  read  by  Dr.  Charles  L. 
Minor,  of  Asheville,  N.  C.  He  said  that  new  instruments  were 
replacing  old  ones,  but  that  the  cyrtometer  was  an  old  instrument 
that  was  of  much  use  both  for  diagnosis  and  also  to  show  the 
progress  that  was  being  made  either  by  the  patient  or  the  disease. 
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He  described  in  detail  the  application  of  the  instrument,  illustrat- 
ing his  method  with  examples  and  charts. 

Dr,  Guy  Hinsdale,  of  Philadelphia,  demonstrated  a  double 
stethoscope  devised  by  Dr.  Wetherell,  of  the  Naval  Service.  The 
object  of  this  new  stethoscope  was  to  mark  differences  in  pitch 
on  the  two  sides  of  the  chest,  and  also  for  auscultatory  percussion. 

In  the  afternoon  the  concluding  session  was  held  in  the  lecture 
hall  of  the  Columbian  University.  Dr.  Judson  Daland,  of  Phila- 
delphia, spoke  on  "Leprosy  in  the  Hawaiian  Islands."  The  lec- 
ture was  illustrated  with  lantern  slides. 

Mr.  Gilbert  McClurg,  of  Colorado  Springs, Vead  a  paper  on 
"The  Topography  and  Climate  of  the  Pike's  Peak  Region/'  This 
paper  was  illustrated  with  lantern  slides. — Abstract  from  "Medi- 
cal Record,"  Sept.  5,  1903. 


TENT    LIFE    FOR    CONSUMPTIVES.* 


By  J.  Edward  Stubbert,  M.  D.,  New  York. 


The  results  attained  from  the  climatic  treatment  of  pulmonary 
tuberculosis  have  been  most  encouraging  to  the  medical  profes- 
sion, but  not  sufficiently  so  for  them  to  be  satisfied  with  ordering  a 
few  weeks'  residence  for  the  patient  at  some  popular  health  resort, 
accomf  anied  by  instructions  to  remain  out  of  doors  several  hours 
a  day  in  favorable  weather.  The  march  of  progress  in  the  world  of 
medicine  is  a  constant  and  irresistible  movement.  Old  ideas  and 
theories,  based  on  supposition  and  belief,  must  give  way  to  the 
new  and  more  scientific  knowledge  founded  on  pathological  study 
and  experimental  research.  This  is  illustrated  in  one  way  by  tlie 
history  of  the  evolution  in  the  treatment  of  tuberculosis.  In  an- 
cient times  it  was  highly  improper  to  expose  a  tuberculous  patient, 
especially  ore  l)eyond  the  first  stage,  to  a  breath  of  fresh  air  except 
on  the  mildest  days  in  summer,  while  the  night  air  was  dreaded 
and  avoided  as  the  plague.  Then  the  more  observant  and  thoughtful 
man  noticed  that  those  who  lived  more  in  the  open  air  did  not  die 
as  quickly  as  the  hothouse  patients,  and  they  began  to  urge  an  out- 
door life  an!  moderate  exercise  as  a  prophylactic  as  well  as  a  cure 
for  those  in  the  early  stages  of  consumption.    Those  in  the  more 
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advanced  stages  were  allowed  fresh  air  only  when  it  was  at 
summer  temperature,  but  even  this  was  better  than  being  kept 
indoors  in  warm,  ill-ventilated  rooms  the  whole  year.  That  it 
was  a  step  in  the  right  direction  is  shown  by  the  growing  tendency 
among  phthisiotherapeutists  to  have  their  patients  remain  out-of- 
doors  the  entire  twenty-four  hours. 

I  have  often  had  patients  tell  me,  in  explaining  a  rapid  dis- 
appearance of  medicine,  **if  a  teaspoonful  is  good,  a  little  more 
must  be  better,  so  I  took  two  tcaspoonfuls  at  a  dose."  I  think  fresh 
air  the  only  remedy  which  would  be  efficacious  in  following  such 
logical  reasoning.  The  larger  the  dose,  the  better  for  the  patients, 
but  it  is  often  difficult  to  persuade  them  to  take  this  view. 

There  are  several  plans  by  which  the  victim  of  tuberculosis  may 
continuously  breathe  pure,  fresh  air  by  night  as  well  as  by  day. 
Sleepmg  out  in  the  open  air  is  not  harmful  to  a  large  majority  of 
tuberculous  people,  and  I  have  known  surprising  improvement  in 
all  the  symptoms  as  well  as  a  remarkable  increase  in  weight  to  fol- 
low its  adoption.  I  recall  the  case  of  a  physician,  who  had  consoli- 
dation of  the  right  apex  with  a  tendency  to  haemoptysis.  Tubercle 
bacilli  were  present  in  the  sputum.  A  residence  of  a  few  months 
at  Liberty,  N.  Y.,  improved  his  condition  slightly,  and  haem.optysis 
was  much  less  frequent  until,  without  warning,  he  had  a  chill  and 
a  hemorrhage,  followed  by  an  afternoon  temperature  of  loi  deg. 
to  102.5  dcg.,  which  continued  with  morning  remissions  for  a 
week.  The  physical  signs  during  this  period  indicated  an  exacer- 
bation of  the  tuberculous  disease,  which  involved  nearly  the  entire 
upper  lobe.  Microscopical  examination  at  this  date  revealed  a 
greater  number  of  tubercle  bacilli  than  before.  At  the  end  of  ten 
days  he  was  prevailed  upon  to  sleep  out  of  doors  af  night  as  well 
as  to  remain  out  all  day.  It  was  in  the  fall  and  the  weather  mod- 
erate when  he  began  this  practice,  continuing  it  until  February, 
when  he  left  Liberty  apparently  cured.  A  year  later,  when  I  ex- 
amined this  patient  at  my  New  York  office,  his  condition  was  even 
better  than  when  he  left  Liberty,  and  I  informed  him  that  he 
might  live  wherever  he  desired.  He  has  lived  and  practiced  medi- 
cine in  Virginia  for  nearly  a  year  and  a  half. 

Millet,  of  Brockton,  Mass.  ("Maryland  Medical  Journal,"  Feb- 
ruary, 1901),  reports  the  cases  of  five  patients,  whom  he  recom- 
mended to  sleep  out  of  doors  at  night.  They  were  socially  of  the 
poorer  class  and  ccmld  not  incur  the  expense  of  a  change  of  cli- 
mate. They  were  allowed  no  roof  over  their  heads  except  in  rainy 
weather.    They  wore  soft  felt  hats  and  cotton  night  shirts,  sleep- 
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ing  under  ordinary  bedclothes  in  beds  arranged  on  the  roofs  of 
their  houses.  Remarkable  results  were  observed.  Improvement 
was  noted  in  two  weeks.  Coughs  disappeared,  temperatures  became 
normal,  respirations  were  easier,  and  weight  increased  rapidly. 
No  attention  was  paid  to  dampness  and  draughts,  and  heavy  dews 
were  regarded  as  inconvenient  simply  because  of  the  necessity  of 
drying  the  bedclothes.  It  may  be  contended  that  sleeping  out  of 
doors  in  the  winter  season  is  not  practicable,  and  that  a  bedroom 
with  an  open  window  will  answer  the  purpose  as  well.  Experience* 
has  taught  that  such  an  argument  will  not  stand  if  put  to  the  test. 
Sleeping  in  a  small  room  with  an  open  window  does  not  appear 
to  be  nearly  as  beneficial  to  the  patient  as  when  the  nights  are 
passed  on  a  veranda  or  in  a  tent  where  there  is  a  free  circulation 
of  air  on  all  sides.  The  case  of  the  physician  before  referred  to  is 
only  one  illustration  of  this  fact.  He  at  first  occupied  a  small, 
steam-heated  room  with  but  one  window,  and  it  was  never  prop- 
erly ventilated.  Improvement  in  his  case  was  not  marked  until 
after  his  acute  exacerbation,  when  he  began  sleeping  outdoors  as 
well  as  remaining  out  all  day.  If  a  patient  is  fortunate  enough  to 
have  a  large  room  with  a  southern  exposure  and  containing  one  or 
two  open  fireplaces  in  addition  to  large  windows  on  three  sides, 
which  might  be  opened  widely  at  night,  he  might  derive  approxi- 
mately the  benefit  incident  to  tent  life.  But  comparatively  few 
people  can  command  such  a  room,  and  it  is  the  poor  people  and 
those  in  moderate  circumstances,  living  in  close,  poorly  ventilated 
rooms  and  apartments,  who  contribute  most  heavily  to  the  tuber- 
culous army  that  we  aim  to  reach.  These  are  the  ones,  too.  who 
show  so  markedly  the  benefit  by  the  great  change  to  open-iair  sleep- 
ing. 

There  have  been  reports  from  widely  separated  sections  of  the 
United  States  where  tent  life  has  been  on  trial,  and  the  general 
trend  of  opinion  is  decidedly  in  favor  of  it.  Thus  Stone  ("Phila- 
delphia Medical  Journal,"  October  i8,  1902)  believes  it  much  bet- 
ter than  living  in  a  house  in  town.  He  advises  using  for  one  pa- 
tient a  tent  large  enough  to  accommodate  four  men.  Craig  ("Jour- 
nal of  the  American  Medical  Association,"  October  4,  1902),  as 
well  as  Stone,  dwells  on  the  climatic  conditions  which  exist  in  the 
region  of  Phoenix,  Ariz. ;  namely,  a  maximum  amount  of  sun- 
shine, a  low  degree  of  humidity,  and  an  equable  temperature,  as 
most  favorable  to  a  continuous  outdoor  life. 

In  Pennsylvania  the  Forestry  Commission  made  experiments  on 
a  State  reservation  to  determine  the  efficacv  of  outdoor  treat- 
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ment,  and  have  issued  a  circular  letter  in  which  it  is  stated  that 
any  reputable  citizen  of  the  State,  who  is  seeking  health,  may 
establish  himself  on  any  of  the  State  reservations  so  long  as  he 
violates  no  law.  The  Henry  Phipps  Institute,  which  is  to  be  erect- 
ed near  Philadelphia,  is  to  be  so  constructed  that  every  bed  can 
be  moved  out  on  a  balcony  and  the  patient  kept  in  the  open  air 
day  and  night,  if  necessary.  In  the  State  Institution  for  Consump- 
tives at  Rutland,  Mass.,  the  beds  are  arranged  with  an  extension  so 
that  the  head  of  the  patient  may  be  projected  at  night.  For  this 
purpose  a  curtain  is  dropped  from  the  lower  sash  of  the  window 
about  the  neck  of  the  patient,  ensuring  warmth  for  the  body,  while 
with  a  cap  on  his  head  the  patient  takes  the  "cure"  during  his 
sleep.  In  case  of  rain  he  can  raise  the  curtain,  and,  without  leaving 
il,  roll  the  bed  into  the  room  or  ward.  This  latter  method  does  not 
seem  to  be  a  wise  one.  It  is  similar  to  an  arrangement  in  vogue 
some  time  ago  whereby  the  patient  was  confined  to  his  room,  and 
directed  to  breathe  the  fresh  air  outdoors  through  a  tube  inserted 
in  the  window  pane.  This  foolish  plan  was  soon  discarded.  It 
hardly  seems  any  more  reasonable  to  confine  the  patient's  body  in 
one  temperature  while  his  head  is  in  another.  Guthrie  Rankin,  of 
London  ("British  Medical  Journal,"  January  18,  1902),  suggests 
the  possibility  of  the  open-air  treatment  in  large  hospitals,  and 
advocates  the  establishment  of  open-air  wards  in  connection  with 
them  He  points  out  that  the  open-air  treatment  has  not  only 
lowered  the  mortality,  but  has  convinced  him  of  its  curative 
efficacy. 

McGraham,  of  South  Carolina,  suggests  placing  the  patient's 
bed  on  a  balcony  or  roof  in  town,  while  in  the  country  an  arbor  or 
tent  is  most  practicable.  He  prefers  the  circular  to  the  army  tent, 
and  thinks  it  better  to  place  it  on  a  platform  two  feet  from  the 
ground,  and  to  do  without  carpets  and  draperies. 

Tent  life  should  be  made  as  comfortable  as  possible.  Draperies 
are  not  necessar}',  but  rugs  add  greatly  to  the  comfort  and  con- 
venience of  those  in  ill  health,  and  their  use  can  be  made  perfectly 
safe  by  exposing  them  to  the  sunlight  for  a  few  hours  daily.  For- 
tunately for  the  patients,  the  days  of  cold,  cheerless  rooms,  without 
a  suggestion  of  home,  have  passed.  No  longer  is  the  already  for- 
lorn patient  denied  even  the  photographs  of  friends  on  the  wall,  nor 
is  he  obliged  to  dress  balancing  himself  on  one  foot  on  a  bedside 
rug  about  the  size  of  a  lady^s  handkerchief. 

F.  E.  Waxham  ("Journal  of  the  American  Medical  Associa- 
tion," November  29,   1902)   points  out  that  tent  life  should  be 
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under  medical  supervision;  and  that,  in  addition  to  the  air,  the 
patient  should  have  food,  rest  and  comfort ;  that  the  strenuous  life 
of  a  healthy  camper  should  form  no  part  of  the  invalid  life.  A.  M. 
Holmes  ("New  York  Medical  Journal,"  November  tig,  1902)  is 
<:onvinced  of  the  greater  efficacy  of  continuous  out-of-door  life, 
and  urges  tent  life  the  year  round  when  the  climate  permits.  C.  L. 
Wheeton  ("Indiana  Medical  Journal,"  December,  1902)  also  tes- 
tifies to  the  usefulness  of  tent  life.  The  majority  of  trials  of  tent 
life  have  been  made  in  the  Southwest,  where  there  is  a  maximum 
amount  of  sunshine  with  the  lowest  degree  of  humidity  and  an 
■equable  climate  conducive  to  continuous  outdoor  life.  New  Mexico, 
Arizona  and  Colorado  are  most  frequently  sp(Aen  of  in  this  con- 
nection. One  writer  prefers  New  Mexico  and  Arizona  for  the 
•cold  months  and  the  region  about  Denver  for  the  summer  season. 

A  tent  sanatorium  is  soon  to  be  established  in  Denver,  Col., 
while  at  Liberty,  N.  Y.,  two  tent  colonies  will  be  open  during  the 
summer  months  under  the  supervision  of  the  writer  and  a  local 
physician.  One  for  the  richer  patients  is  located  on  the  side  of  a 
mountain,  which  is  the  highest  point  between  the  Great  Lakes 
and  New  York,  and  arranged  in  camps.  These  camps  consist  of  a 
livino;  tent  that  can  be  made  any  size  desired,  with  as  many  sub- 
divisions as  may  be  necessary.  In  the  larger  room  of  the  tent  is 
located  a  large  stone  chimney  with  an  open  fireplace  to  be  used  in 
damp  weather.  One  of  the  smaller  compartments  is  used  as  a 
bath  and  toilet,  the  sanitary  plumbing  of  which  is  made  p>erfectly 
feasible  by  a  main  drainage  pipe  into  which  all  the  waste  pipes 
froni  the  different  camps  lead,  and  which  in  turn  empties  into  a 
meadow  at  the  foot  of  the  mountain.  A  shanty  kitchen  is  also 
attached  to  each  camp,  and  a  telephone  system  connects  with  the 
town  of  Liberty,  some  two  miles  distant.  These  camps  are  rented 
by  their  owner,  completely  furnished.  Being  protected  on  the 
north  by  dense  forests  and  flooded  by  sunshine  from  the  other 
points  of  the  compass  makes*  the  locality  an  ideal  one  for  camp  life. 
The  patients  derive  all  the  benefits  of  a  forest  without  the  damp- 
ness and  exclusion  of  sunshine. 

The  other  camp  is  an  extension  of  a  boarding  house,  the  pro- 
prietor of  which  rents  individual  tents  for  sleeping  and  living 
purposes,  while  all  the  boarders  eat  in  the  common  mess  hall  of 
the  inn.  These  tents  are  intended  for  patients  in  moderate  circum- 
stances, who  desire  privacy  and  yet  cannot  afford  to  pay  more 
tlian  $10  per  week. 

The  selection  of  the  style  of  tent  to  be  used  must  be  governed 
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-b}'  the  condition  and  circumstances  of  the  patient.  The  ideal  ar- 
rangement would  be  to  have  for  the  summer  a  wall  tent,  the  sides 
•of  which  could  be.elevated  day  and  night,  and  lowered  only  to  pro- 
tect the  occupant  from  a  driving  rain.  This  forms  scarcely  more 
than  a  sheltering  roof  and  is  quite  sufficient  for  the  summer 
months.  For  the  winter,  in  a  cold  region,  something  more  sub- 
stantial is  needed,  and  the  conical  tent  of  Gardiner  or  the  wall 
tent  or  tent  house  of  Holmes  will  answer.  Both  are  constructed 
with  the  idea  of  obtaining  the  most  perfect  ventilation  in  all  kinds 
•of  weather,  it  being  possible,  at  the  same  time,  to  heat  them  to 
•60  to  65  deg.  when  necessary.  This  method  will  ensure  the  maxi- 
mum amount  of  outdoor  life  at  all  seasons  of  the  year.  Tent  life 
in  winter,  with  the  temperature  hovering  about  zero  or  lower,  may 
seem  an  extremity;  and  it  probably  is  for  advanced  or  anaemic 
cases,  although  even  these  are  made  more  comfortable  and  their 
lives  prolonged  by  such  treatment  if  with  it  they  can  have  careful 
nursing  and  a  warm  room  convenient  for  toilet  purposes.  To  my 
mind,  lack  of  proper  facilities  for  toilet  and  bathing  purposes  is  the 
only  drawback  to  this  treatment  for  nearly  all  cases  of  pulmonary 
tuberculosis,  no  matter  how  far  advanced  the  disease.  But  the 
point  I  wish  to  emphasize  is  this,  the  lives  of  many  persons  in  the 
incipient  or  moderately  advanced  stages  of  the  disease  can  be  saved 
by  a  continuous  open-air  life  the  year  round.  It  is  true,  as  has , 
been  stated,  that  such  a  life  is  more  desirable  in  a  climate  like  that 
of  Arizona^  New  Mexico,  Colorado,  or  Southern  California,  but 
tliere  are  many  who  must  remain  at  home,  and,  perhaps,  even  work 
while  receiving  treatment.  To  those  who  still  retain  a  fair  degree 
of  strength,  good  appetite  and  digestion,  and  are  possessed  of 
courage  and  a  dauntless  determination  to  get  well,  the  winter  tent 
life,  or  a  necessary  home  modification  of  it  to  fit  the  purse,  is  not 
only  possible,  but  desirable.  How  often  do  we  see  the  pamphlets  of 
summer  hotels  at  the  mountainous  resorts  frequented  by  consump- 
tives, stating  that  those  suffering  from  tuberculosis  will  not  be 
received  ?  Nevertheless,  it  is  not  difficult  to  find  them  among  tb^ 
boarders.  There  is  a  feeling  against  the  consumptive,  and  he  is 
not  considered  a  desirable  guest.  How  much  better,  then,  for  one 
to  adopt  the  tent  life  and  receive  all  of  its  benefits  than  to  seek 
hotel  hospitality  under  unfavorable  conditions?  The  foremost  of 
these  conditions  is  the  inability  to  secure  a  properly  ventilated 
room  with  easily  accessible  porches  or  balconies,  where  one  may 
remain  throughout  the  day.  The  self-consciousness  of  the  patient 
forces  him  to  neglect  much  of  a  prescribed  treatment  rather  than 
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attract  attention  to  his  condition.  The  changing,  restless  life  of  a 
hotel  is  apt  to  have  a  depressing  effect  upon  the  patient,  who  is 
compelled  to  forego  for  long  periods  the  pleasures  enjoyed  by 
those  in  health  about  him.  Then,  too,  certain  sanitary  precautions 
cannot  be  so  well  observed  by  the  patient.  I  have  patients  located 
in  hotel  and  boarding  houses,  as  well  as  isolated  in  cottages,  and 
I  must  say  that  I  much  prefer  those  situated  as  the  latter,  where 
the  predominating  influence  of  the  physician  is  free  from  the  dis- 
concerting and  even  harmful  suggestions  and  influences  of  ac- 
quaintances of  a  day  or  week.  This  may  seem  a  small  matter, 
but  too  frequently  have  I  seen  disastrous  results  follow  such  hotel 
life.  We  should,  therefore,  advocate  the  erection  of  tents  in  con- 
nection with  hotels  in  health  resorts.  This  would  obviate  the  re- 
fusal to  receive  consumptive  guests  by  the  hotel  authorities,  and 
also  render  it  possible  for  the  families  of  patients  to  reside  near 
them. 

Now,  what  can  we  do  for  the  poor  people  of  the  cities,  who 
cannot  go  to  the  country  and  hire  tents,  who  can  go  to  very  little  or 
no  extra  expense,  and  must  continue  working  to  maintain  their 
families?  For  those  without  domestic  responsibilities,  who  can 
give  up  work,  there  should  be  provision  made  by  the  city  or  State, 
and  in  connection  with  institutions  for  this  purpose,  open-air 
wards,  or  some  modification  by  which  the  patient  can  obtain  sleep 
out  of  doors  at  night,  must  not  be  forgotten.  For  the  poor  man 
whose  family  depends  upon  his  meager  earnings,  the  lot  is  a  hard 
one.  There  is  sore  need  of  charitable  work  among  the  tuberculars 
of  this  class.  Even  while  they  are  often  compelled  to  work  under 
unfavorable  conditions,  much  can  be  done  for  them.  They  can  be 
instructed  in  hygienic  matters;  they  can  be  taught  the  value  of 
fresh  air;  the  other  members  of  the  family  can  be  better  protected 
and  the  earning  capacity  of  the  afflicted  prolonged.  No  matter  in 
what  climate  these  sick  poor  people  are  found,  they  need  fresh 
air,  and  if  it  cannot  be  obtained  during  the  day,  it  should  be 
obtained  at  night.  It  occurred  to  me,  even  as  it  did  to  Millet,  that 
these  patients  should  sleep  outdoors  at  night.  In  the  crowded  tene- 
ment districts  of  New  York  City  the  roofs  of  the  buildings  should 
be  utilized  as  far  as  possible.  Tents  or  awnings  could  be  erected, 
and  the  patients  sleep  out  not  only  during  the  hot  summer  nights, 
but  far  into  the  cold  weather.  It  is  often  difficult  to  persuade  the 
Ignorant  class  that  this  is  a  proper  proceeding.  Indeed,  I  have 
sometimes  heard  professional  men  object  to  it,  but  once  the  habit 
is  formed  and  the  patient  made  cognizant  of  its  value  by  his  rapid 
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improvement,  it  would  be  easy  enough  for  him  to  continue  it  in- 
definitely and  in  very  cold  weather.  Example  exerts  considerable 
influence  among  the  ignorant  classes,  and  when  beneficial  results 
are  made  apparent  to  them  they  are  willing  to  make  efforts  that 
will  benefit  themselves.  They  may  not  be  able  to  perceive  the 
benefit  of  vaccination  as  a  prophylactic  of  smallpox,  but  they  can- 
not fail  to  observe  and  credit  the  desirability  of  the  open-air  life 
when  they  have  the  example  of  a  sick  friend  or  relative  made 
strong  and  capable  of  work  by  such  a  course  of  treatment. 

This  is  a  subject  worthy  of  the  attention  of  our  wealthy  philan- 
thropists, as  well  as  the  interests  of  the  members  of  this  society,  in 
bringing  about  a  better  condition  of  affairs.  If  the  reporting  of 
pulmonary  tuberculosis  were  compulsory,  and  it  were  part  of  the 
duty  of  the  sanitary  inspectors  to  see  that  the  sufferers  observed 
certain  sanitary  measures  and  were  provided  with  the  necessary 
attention  of  a  physician,  who  would  push  the  open-air  treatment, 
I  believe  that  it  would  go  a  long  way  toward  stamping  out  the 
di.^ease  It  is  a  sorrowful  fact  that  New  York  City  to-day  is 
without  adequate  facilities  for  the  care  of  the  tuberculous  poor. 
Nor  will  the  building  of  special  hospitals  for  them  be  sufficient. 
Too  frequently  shall  we  find  it  necessary  to  carry  our  treatment 
right  into  their  homes  if  we  are  to  accomplish  our  aim. 

Finally,  a  great  value  of  open-air  treatment  is  its  cheapness  com- 
bined with  its  demonstrated  efficacy.  It  can  be  arranged  for  all 
classes  in  nearly  all  climates  with  more  or  less  comfort  and  enjoy- 
ment, to  the  patient,  according  to  his  financial  standing. 

The  most  desirable  site  for  a  camp  is  not  in  a  forest,  but  on  the 
edge  of  woodlands,  where  one  can  have  the  full  benefit  of  sunshine 
and  free  circulation  of  air,  at  the  same  time  being  within  reach  of 
shade  on  the  hot  days  or  protected  from  the  winds  that  come  with 
the  colder  weather.  During  the  summer  family  relations  and 
home  life  need  not  be  interfered  with  in  following  the  open-air 
treatment,  and  not  only  will  the  patient  be  greatly  benefited,  but 
the  entire  family  will  thus  be  healthier  and  made  less  susceptible  to 
the  attacts  of  micro-organisms. — *'Medical  Record,"  July  4,  1903. 


Specialism  is  likely  to  run  to  seed.  This  story  will  serve  to 
illustrate.  A  physician  just  graduated  from  the  medical  school 
was  asked  about  his  plans.  ''I  am  to  be  a  specialist  on  the  nose.'' 
"Ah!"  asked  his  bright  interlocutor,  ''which  nostril  shall  you 
treat?"— "Richmond  (Va.)  Religious  Herald." 
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Office  of  the  Board  of  Health, 
City  and  County  of  San  Francisco,  Cal., 

June  30,  1903. 
Hon.  E,  E,  Schmits,  Mayor,  City  and  County  of  San  Francisco,. 
Cal : 

Dear  Sir — In  accordance  with  Section  9,  Article  16,  of  the  char- 
ter of  the  city  and  county  of  San  Francisco,  I  have  the  honor  ta 
file  herewith  the  report  of  the  Department  of  Public  Health  for 
the  fiscal  year  beginning  July  i,  1902,  and  ending  June  30,  1903. 

During  the  recent  discussion  of  your  Honor's  recommendations 
concerning  the  appropriation  of  this  department,  the  duties  of  its 
various  employes  and  the  work  of  the  various  bureaus  was  elabo- 
rately reviewed,  and  as  the  statements  then  made  are  doubtless 
still  fresh  in  your  Honor's  memory,  it  will  not  be  necessar)'  to- 
dwell  further  upon  their  work,  beyond  calling  your  Honor's  atten- 
tion to  the  reports  of  the  chief  inspectors,  which  set  forth  in  great 
detail  the  work  of  their  prospective  corps.  To  these  and  to  the  ac- 
companying  report  of  the  health  officer  you  are  referred  for  de- 
tailed information  concerning  the  particulars  of  the  year's  work. 
The  careful  scrutiny  which  your  Honor  will  doubtless  give  to  the 
report  of  the  superintendent  of  the  almshouse  will  impress  you 
with  the  economy  of  its  administration.  Concerning  that  institu- 
tion I  desire  in  the  strongest  way  to  once  more  urge  upon  your 
Honor  the  importance  of  legislation  suggested  a  year  ago,  having 
fcr  its  purpose  the  protection  of  the  city  against  the  burden  of 
improper  charges.  The  law  of  this  State,  in  accordance  with  the 
moral  law,  requires  that  a  parent  shall  support  and  maintain  his 
child  during  the  years  of  his  minority,  but  the  corresponding  anJ 
reciprocal  equity  prevailing  in  the  moral  order,  which  requires  a 
child  in  the  years  of  his  manhood  to  support  his  aged,  indigent  or 
decrepit  parent  does  not  exist  in  the  law  of  this  State  in  a  satis- 
factory form.  A  parent  may  maintain  an  action  for  support,  a 
slow  and  by  no  means  certain  remedy,  and  one  always  accom- 
panied by  expense,  the  maintenance  of  parents  meantime  fallihg 
upon  this  city.  The  child  may  appeal  to  the  penal  law,  and  a  crimi- 
nal will  immediately  force  the  recognition  of  the  parental  obliga* 


Sanitation  and  Politics,  431 


tion.  An  amendment  to  the  penal  code  compelling  the  support  of 
indigent,  infirm  and  helpless  parents  by  their  grown  children  hav- 
ing the  means,  would  supply  an  adequate  and  speedy  remedy,  a 
moral  lever  in  the  community  and  an  economical  assistance  to  the 
alsnil:ouse,  a  large  fraction  of  whose  inmates  are  a  legitimate 
charge  upon  unnatural  children ;  for  to  their  lasting  disgrace  let  it 
be  said  that  not  once,  but  many  times,  the  superintendent  of  the 
almshouse  has  found  well-to-do  persons,  one  of  whose  parents  was. 
a  public  charge  of  which  his  contemptible  child  refused  to  relieve 
the  city. 

Of  the  City  and  County  Hospital  not  too  much  can  be  said  in 
praise  of  the  efficient  administration  of  the  resident  physician, 
who,  under  the  most  disadvantageous  surroundings,  and  with  the- 
most  limited  means  at  the  disposition  of  the  chief  of  any  public 
hospital  in  the  United  States,  has  maintained  that  institution  with 
remarkable  success.  For  many  years  a  new  City  and  County 
Hospital  fias  been  an  urgent  necessity,  and  with  every  year  the 
necessity  has  become  more  urgent  until  this  department,  which 
has  constantly  lifted  its  voice  in  ceaseless  iteration  of  that  demand, 
find?  it  difficult  to  obtain  the  words  that  will  appropriately  express- 
that  terrible  need  without  indecently  exposing  municipal  sores. 

Were  it  not  for  the  overshadowing  need  of  a  general  hospital, 
more  attention  would  doubtless  be  given  to  the  erection  of  a  new 
smallpox  hospital.  The  site  has  been  selected  and  purchased,  and 
it  is  to  be  hoped  that  your  Honor  will  exercise  your  influence  to 
the  end  that  your  departure  from  public  office  will  find  that  sadly 
needed  structure  completed  and  a  lasting  monument  of  your 
energy. 

With  these  general  observations  I  leave  consideration  of  the  par- 
ticular needs  of  the  various  institutions  to  their  heads,  and  beg 
your  Honor's  consideration  of  certain  matters  of  more  than  ordi- 
nary importance.  And  first  of  all  I  would  urge  upon  your  Honor 
that  the  time  is  ripe  for  the  organization  of  a  system  for  the  col- 
lection, by  the  municipality,  of  garbage.  Its  collection  by  private 
individuals  is  not  only  incomplete  and  unsatisfactory,  but  is  a 
source  of  constant  complaint  from  individuals,  and  under  super- 
vision of  private  scavengers  is  found  to  be  a  constant  cause  of 
imsanitary  conditions  in  localities.  The  present  method  of  collect- 
in^  and  disposing  of  garbage  is  neither  scientific  nor  sanitary,  and 
because  of  the  lack  of  system  that  follows  from  the  labor  of  un- 
organized and  irresponsible  individuals  the  present  methods  never 
can  be  satisfactory.     The  larger  cities  of  the  United  States,  as 
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well  as  nearly  all  the  cities  in  Europe,  have  made  the  collection 
and  disposition  of  garbage  a  municipal  function,  and  the  results 
obtained  have  been  so  eminently  satisfactory  as  to  regulate  meth- 
ods like  our  own  to  the  boneyard  of  the  obsolete.  This  depart- 
ment would  most  willingly  assist  your  Honor  in  originating  a 
reform  of  this  character,  and  we  would  most  respectfully  sug- 
gest that  an  estimate  be  obtained  from  the  Board  of  Public 
Works  of  the  cost  of  instituting  a  system  of  municipal  col- 
lection of  garbage,  and  we  shall  be  pleased  to  supply  the  Board 
of  Works  or  your  Honor  with  all  necessary  data,  and  we  respect- 
fully submit  that  your  Honor's  term  is  yet  long  enough  to  inaugu- 
rate the  much  needed  scavenger  reform. 

During  the  past  fiscal  year  your  Honor  has  seen  fit  to  prevent  the 
publication  of  the  ^'Bulletin  of  Vital  Statistics,"  which  for  years 
past  has  been  a  notable  feature  of  this  department,  and  has  earned 
such  high  praise  from  scientific  sources,  and  obtained  such  dis- 
tinguished consideration  at  the  great  World's  Exposition  in  Paris 
in  1900  that  this  city  has  maintained  an  unusually  high  place  as  a 
collector  and  distributor  of  vital  statistics.  Your  reasons  for  this 
unusual  action  you  have  never  made  public,  but  in  view  of  your 
hostility  to  this  Board  because  of  what  you  have  alleged  to  be  the 
issuance  of  false  reports  of  the  existence  of  bubonic  plague,  it  is 
not  unreasonable  to  presume  tl^at  your  Honor  refused  to  permit  the 
publication  of  this  journal  because,  if  they  occurred,  cases  of 
bubonic  plague  would  be  reported  therein  like  any  other  contagious 
disease.  Wc  would  not  do  your  Honor  the  injustice  to  believe 
tli^t  you  do  not  think  that  the  suppression  of  truth  is  an  offense 
where  that  truth  is  due,  yet  we  are  compelled  to  believe  that  your 
Honor  exerted  your  influence  to  prevent  the  publication  of  statistic 
information  in  order  to  suppress  the  publication  of  a  fact  perceived 
and  admitted  in  private  by  yourself  to  the  surgeon-general  of  the 
Public  Health  and  Marine  Hospital  Service,  but  always  denied 
in  public.  The  variety  of  views  which  your  Honor  has  enter- 
tained upon  this  subject  seem  to  be  analogous  to  those  varying  re- 
flections multiple  and  contradictory  in  color  which  the  facets  of  a 
crystal  manage  to  give  to  the  same  light.  A  year  ago  your  Honor 
attempted  the  removal  of  certain  members  of  this  board,  **for  de- 
claring, without  proper  foundation  in  fact,  the  existence  of  bubonic 
plague."  A  few  months  since  your  Honor  attached  his  signature 
to  a  document  stating  that  "competent  medical  authority"  had 
declared  the  existence  of  bubonic  plague.  No  higher  authority 
than  the  commission  appointed  by  the  President  of  the  United 
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Stales  had  passed  uix)n  this  question  in  the  meantime.  Its  report 
wa3  in  existence  over  a  year  ago,  and  as  your  Honor,  according  to 
your  public  statement,  examined  *'every  accessible  record,"  it  was 
doubtless  in  your  hands  at  the  time  you  attempted  the  eviction 
of  the  Board  of  Health.  The  Board  is  now  placed  in  this  painful 
position  that  it  m.ust  think  either  that  your  Honor  did  not  believe 
what  you  then  said,  cr  do  not  believe  what  you  have  now  signed. 
So  that  in  endeavoring  to  ascertain  your  Honor's  real  view  of 
the  existence  or  non-existence  of  plague,  we  are  embarrassed  by 
the  number  and  variety  of  your  Honor's  statements,  which  unfor- 
tunately are  as  numerous  and  conflicting  as  those  varying  descrip- 
tions of  the  elephant  attributed  by  the  poet  to  the  blind  men  of 
Hindoostan. 

But  whether  or  not  your  Honor  agreed  with  the  statements  of 
fact  published  in  the  "Bulletin"  you  could  not  prevent  the  facts 
themselves  from  becoming  public,  for  they  were  reported  by  the 
federal  authorities  and  appeared  in  the  "Bulletin"  of  the  Marine 
Hospital  Service,  and  your  Honor's  action  had  only  this  effect  that 
in  the  East  exaggerated  rumors  were  born  of  a  belief  that  we 
were  suppressing  a  situation  more  serious  than  that  which  existed. 
A  frank  statement  of  the  facts  would  have  disarmed  suspicion  by 
revealing  the  real  proportions  of  the  disease,  and  the  splendid  de- 
fense against  its  attack.  The  precautions  taken  would  have  ap- 
pealed to  every  health  officer  throughout  the  country,  and  we 
would  have  been  assured  of  their  assistance  in  quieting  local  fears, 
but  your  Honor  chose  to  adopt  a  policy  that  made  an  enemy  of  the 
health  authorities  of  the  country,  for,  denied  the  ordinary  chan- 
nels of  information,  and  bound  to  protect  the  States  they  serve, 
they  took  precautions  in  excess  of  the  actual  requirements  of  the 
situation,  and  to-day  we  are  compelled  to  take  sanitary  measures 
at  considerable  expense  to  satisfy  the  fears  which  the  suppression 
of  the  truth  aroused  among  the  sanitary  officers  of  our  country. 
Your  Honor  seems  to  believe  that  the  admission  of  the  existence 
of  sporadic  cases  of  plague  would  injure  the  commercial  inter- 
ests of  this  city.  Whether  you  believe  it  or  not,  our  sister  States 
believe  that  occasional  cases  have  occurred  in  this  city,  and  the 
business  of  San  Francisco  is  greater  in  volume  to-day  than  ever 
before  in  its  history.  The  example  of  other  cities  of  the  world  is 
before  us,  and  it  would. have  been  the  part  of  wisdom  to  profit  by 
their  example.  Melbourne,  Australia,  had  and  still  has  plague 
cases,  and  declares  it  without  fear  and  her  business  interests  re- 
niaiii  uninjured.    Cape  Town,  South  Africa,  Hong-kong,  to  a  far 
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greater  degree  than  we;  Yokohama,  Honolulu,  all  have  and  con- 
tinue to  have  plague,  and  commerce  remains  undisturbed  in  its  pro- 
portions and  secure  in  its  revenues.  Even  New  York  City  an- 
nounced to  the  country  as  a  piece  of  curious  news,  the  presence  of 
two  cases  of  plague  in  its  harbor,  and  no  moan  went  up  from 
the  mercantile  throat  of  New  York,  nor  did  slander  beslime  with 
her  foul  tongue  the  characters  of  tried  gentlemen  and  proven  offi- 
cials, because,  loyal  to  their  oath  of  office  and  the  principles  of  a 
noble  profession,  they  declined  to  be  bullied  into .  falsehood  or 
threatened  into  silence. 

The  former  State  Board  of  Health  who  gave  your  Honor  the 
example  in  misstatement  and  suppression  was  removed  by  the 
present  Governor  because  of  the  incalculable  harm  their  policy 
had  done  to  California,  and  with  all  respect  to  your  Honor  might 
profit  b}  the  example. 

And  this  brings  us  to  the  necessity  of  reviewing  briefly  the 
work  which  this  department  has  undertaken  in  the  Chinese  district 
in  co-operation  with  the  present  State  Board  of  Health  and  the 
Public  Health  and  Marine  Hospital  Service,  and  the  causes  which 
have  led  to  it. 

When  your  Honor  undertook  to  remove  four  of  the  memSers 
of  the  Board  of  Health  for  declaring  the  existence  of  cases  of 
bubonic  plag^ie  in  this  city  and  taking  precautions  to  prevent  the 
spread  thereof,  the  attention  of  the  sanitary  officers  of  the  various 
States  of  the  Union  was  immediately  attracted  to  this  point.  They 
knev»'  from  the  unimpeachable  testimony  of  a  commission  of  emi- 
nent specialists  appointed  by  the  President  of  the  United  States 
that  sporadic  ^ases  of  plague  were  occurring  in  5an  Francisco. 
The  newspapers  of  this  city  had  devoted  a  vast  amount  of  space  to 
a  widespread  denouncement  of  the  presence  of  the  disease,  and  a 
vicious  abuse  of  its  discoverers,  but  there  is  no  reason  to  believe 
that  Eastern  health  officers  were  unduly  alarmed  at  the  presence 
of  the  disease,  knowing  that  ample  safeguards  exist  in  modem 
science,  and  ihit  every  precaution  was  being  taken  until  it  became 
evident  that  the  Mayor  of  this  city,  by  removing  from  office  men 
who  realized  the  situation,  and  were  capable  of  coping  with  it, 
intended  to  stop  precautionary  measures.  For  it  was  evident  that 
one  who  did  not  believe  in  the  existence  of  the  disease  would  not 
bend  his  energies  to  preventing  its  spread.*  Throughout  the  East 
there  naturally  existed  a  belief  that  if  a  deadly  contagious  disease 
were  allowed  to  secure  a  foothold  on  the  threshold  of  the  coun- 
try, it  would  not  be  long  before  interior  States  would  be  seriously 
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menaced.  It  did  not  require  the  intellect  of  genius  to  perceive  that 
disease  could  not  be  trifled  with.  State  Boards  of  Health  in  every 
part  of  the  Union  adopted  resolutions  condemning  your  Honor's 
action,  and  expressing  fears  of  its  consequences.  With  one  voice 
Ihey  demanded  an  early  conference  with  the  head  of  the  Public 
Health  Service  in  Washington.  Their  request  was  granted,  and 
on  January  19,  1903,  the  representatives  of  twenty-one  State 
Boards  of  Health  met  in  the  office  of  the  surgeon-general  of  the 
Public  Health  and  Marine  Hospital  Service  at  Washington,  D.  C, 
to  consider  the  plague  situation  at  San  Francisco.  Prior  to  the 
date  of  meeting,  Surgeon-General  Wyman  had  visited  this  city,  in 
which  the  Marine  Hospital  Service  had  maintained  a  plague  labor- 
atory since  April  8,  1901.  He  conferred  with  the  health  officers  of 
tile  Slate  and  city,  and,  according  to  his  solemn  statement  to  the 
assembled  health  officers  of  the  United  States :  "Mayor  Schmitz 
admitted  to  me  in  the  presence  of  a  witness  the  disease  was  plague, 
and  though  he  pointed  out  that  he  was  not  in  harmony  with  the 
city  Board  of  Health,  he  would  nevertheless  do  everything  possible 
to  rid  Chinatown  of  that  disease  and  would  give  his  best  efforts 
in  that  direction.'^  (Supplement  Public  Health  Reports,  January 
23»  19^3»  P^gc  6,  line  20  to  35  inclusive.)  Assurances  of  sup- 
port in  sanitary  measures  in  the  Chinese  district  were  likewise 
given  by  Governor-elect  Pardee  to  the  surgeon-general  and 
through  Dr.  M.  Gardner,  representing  California  State  Board  of 
Health,  to  the  conference. 

The  following  resolutions,  copies  of  which  are  enclosed  and 
marked  exhibit  "A,"  were  adopted  by  the  conference.  Your 
Honor  will  perceive  upon  reference  to  them  that  the  presence  of 
plague  in  California  is  declared  to  be  established  beyond  debate, 
and  the  city  and  State  were  called  upon  to  take  certain  precau- 
tions, and  the  State  there  pledged  itself  so  to  do.  The  conference 
declares  that  it  "regards  the  habitual  publication  of  the  actual  facts 
relative  to  infectious  disease  and  preventive  procedures  as  the 
surest  route  to  popular  confidence.^'  This  recommendation  your 
Honor  has  not  permitted  us  to  follow,  and  so  far  as  its  con- 
sequences may  affect  this  city  you  alone  must  be  responsible.  It 
is  further  declared  with  reference  to  pligue  infection  that  "the 
gravity  of  this  circumstance  is  greatly  increased  ...  by  the 
failure  of  the  city  government  of  San  Francisco  to  support  its  city 
Board  of  Health  and  by  the  obstacles  opposed  to  the  operation  of 
the  United  States  Public  Health  Service/'  Fortunately  for  this 
city  the  Board  of  Supervisors  have  given  to  this  department  ^ 
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cordial  and  earnest  support,  supplying  the  funds  necessary  for  the 
continuation  of  the  work  in  the  Chinese  district,  the  absence  of 
which  is  as  much  of  an  obstacle  to  the  work  of  the  Marine  Hos- 
pital Service  as  to  ourselves.     You  have  declined  to  sign  bills 
appropriating  money  for  this  work  and  they  have  become  laws 
without  your  sanction.     You  have  made  statements  to  foreign 
consuls  for  which  there  was  no  authority  in  the  health  records  of 
this  city,  and  you  have  done  so  with  reports  of  the  Marine  Hos- 
pital Service  officials  in  your  possession,  which  contradicted  state- 
ments you  have  made.     The  situation  is  too  serious  to  be  disre- 
garded.   The  State  Board  of  Health,  the  city  Board  of  Health  and 
the  Marine  Hospital  Service  in  friendly  and  faithful  co-operation 
are  laboring  under  the  watchful  eye  of  the  health  officers  of  this 
country  to  protect  this  city  from  the  baneful  effects   of  your 
Honor's  short-sighted  policy.    Our  language  is  plain,  because  the 
occasion  demands  that  its  meaning  shall  be  unmistakable.    The 
Governor  of  this  State  has  given  its  promise  to  its  sister  States, 
th^.s  city  has  pledged  its  faith  to  its  State  and  the  authorities  of  tlie 
Federal  Government  and  in  reciprocal  confidence,  under  the  agree- 
ment, February  9,  this  year,  they  have  given  their  words  each  to 
the  other  that  the  work  required  by  the  conference  of  State  Boards 
of  Health  shall  be  done.    That  work  is  progressing  satisfactorily. 
The  confidence  of  Eastern  health  authorities,  expressed  by  resolu- 
tion in  the  four  members  of  this  Board  whom  your  Honor  sought 
to  eject,  has  been  extended  to  the  new  State  Board  of  Health.    The 
indefatigable  officers  of  the  Public  Health  Service  have  given  the 
most  valuable  advice  and'direction,  and  through  their  journal  have 
informed  the  anxious  East  of  the  progress  of  our  work.    Through- 
out the  Chinese  district  the  result  of  our  joint  labors  is  visible  to 
the  most  superficial  observer,  and  at  the  June  conference  of  State 
Boards  of  Health  cordial  satisfaction  was  expressed  at  our  prog- 
ress along  the  agreed  line  of  sanitary  improvement.    To-day  your 
Honor  represents  the  only  obstacle  to  complete  success.     Your 
actions  alone  arouse  and  maintain  the  watchful  distrust  of  our  ob- 
servant critics.    Your  hasty  anil  unfounded  statements  resulted  in 
the  withdrawal  of  the  Consular  representative  of  Ecuador  from 
this  city,  and  caused  that  republic  to  quarantine  this  State  in  the 
belief  that  we  were  wilfully  deceiving  it  concerning  the  local  situ- 
ation.   We  submit,  sir,  the  question  is  no  longer  whether  or  not  you 
believe  in  the  existence  of  a  fact  which  the  most  searching  inquiry 
of  the  highest  scientific  authority  has  removed  from  the  jurisdic- 
tion of  journalistic  bacteriologists,  medical  mountebanks  and  lay- 
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men  with  a  smattering  of  medical  information ;  we  are  no  longer 
debating — we  are  acting.  We  face  a  condition,  not  a  theory.  We 
must  satisfy  a  critical  and  observant  audience,  motived  by  self-pro- 
tection, that  we  are  using  every  precaution  that  money  can  buy  and 
science  suggest  to  eliminate  a  determined  diseased  condition  that- 
menaces  the  health  of  our  city  and  the  reputation  of  our  State. 
Your  assistance,  sir,  will  be  a  valuable  aid,  but  if  you  continue  to 
refuse  it  the  work  must  be  completed  as  it  has  been  undertaken 
and  maintained  in  spite  of  your  resistance.  In  the  protection  of 
the  interests  of  this  city  and  State,  in  fulfilment  of  its  solemn 
pledge  this  Board,  or  the  majority  of  it,  will  bend  every  energy  to 
accomplish  the  task  it  has  undertaken,  and  we  solemnly  declare 
that  upon  your  Honor  must  fall  the  serious  responsibility  of  an- 
swering to  this  city  and  State  for  the  continuation  of  a  policy  of 
evasion,  suppression  and  denial  of  established  facts  and  antagonism 
to  solemn  agreements  between  the  city  and  State  that  threatens  the 
material  elements  of  .our  prosperity  as  seriously  as  it  has  menaced 
the  moral  interests  of  this  community. — "Occidental  Medical 
Times,"  September,  1903. 


RECENT  SANITARY  PATENTS. 

738,339. — Bust  Developer ;  Sidney  P.  Madeira  and  John  J.  Pur- 
cell,  Pueblo,  Col. 

738,357. — Massage  Apparatus ;  John  A.  Reade,  Jr.,  and  Charles 
F.  Birtman,  Chicago,  111. 

738,680. — Sanitary  Cuspidor ;  Michael  E.  Headland,  Butler,  Pa. 

738,751. — Feed  Water  Heater  and  Purifier;  John  Angell,  St. 
LouiS;  Mo. 

739,146. — Filter;  Frederick  Bommarius,  New  Orleans,  La. 

739,297. — Disinfecting  Device ;  William  H.  Dayton,  Cleveland, 
Ohio. 

739,317. — Disinfecting  Block;  Clarence  C.  Jenkins,  Brooklyn, 
N.  Y. 

739,443. — Feed  Water  Heater  and  Purifier;  John  W.  Pertz, 
Elwood,  Ind. 

739,473. — Filter ;  Frank  E.  Bachman,  Buffalo,  N.  Y. 

739,612. — Vapor  Bath  Apparatus;  Louis  Mohr,  Pittsburg,  Pa. 

739,758. — Apparatus  for  Purifying  Water;  Adolph  Sorge,  Jr., 
Chicago,  111. 


MEDICAL   EXCERPT. 


By  T.  p.  Corbally,  A.M.,  M.D. 


Gangrene  of  the  Lung. — M.  Lejars  presented  in  a  communi- 
cation to  the  Societe  de  Chirurgie  a  number  of  facts  regarding  the 
surgical  treatment  of  gangrene  of  the  lungs  (Gazette  Hebdom- 
adaire,  24  Mai,  1903).  One  of  his  cases  was  a  young  man,  a 
student  of  medicine,  suflfering  with  gangrene  at  the  base  of  the 
right  lung.  Having  resected  two  ribs  on  a  line  with  the  lower 
angle  of  the  scapula,  he  was  able  to  make  a  large  opening  into 
the  putrid  cavity  and  to  establish  a  perfect  drainage,  which  was 
discontinued  at  the  end  of  a  month.  A  complete  cure  was  eflfected 
without  fistula  and  without  any  trace  of  the  disease  that  could  be 
observed  by  auscultation  or  any  of  the  other  physical  signs. 

Later  he  operated  for  pulmonary  gangrene  on  a  patient  of  M. 
Launois.  This  case  was  much  more  severe  than  the  one  just  de- 
scribed. He  made  an  opening  into  a  cavity  which  contained  a 
quantity  of  fetid  liquid  sufficient  to  fill  a  large  glass ;  but  the  result 
was  not  satisfactory,  for  the  operation  was  performed  on  the  14th 
of  January  last,  and  the  cure  of  the  pulmonary  trouble  is  not  yet 
completed  (May  24th,  1903).  He  then  cited  four  other  cases  of 
pulmonary  gangrene,  in  wliicK  surgical  interference  was  em- 
ployed. In  the  first  of  these  he  found,  with  much  difficulty,  a 
small  cyst ;  the  patient  continued  to  cough  after  the  operation  for 
a  long  time,  but  finally  recovered  completely.  Two  other  opera- 
tions v/ere  performed  under  very  unfavorable  conditions,  and  the 
patients  died  very  suddenly.  The  fourth  case  survived  the  opera- 
tion for  a  month  and  a  half,  and  died  from  the  eflfects  of  secondary 
tuberculosis. 

A  number  of  cases  of  gangrene  of  the  lungs  recover  spontane- 
ously, so  that  it  is  not  necessary  to  operate  immediately;  and 
ihat  it  may  not  involve  too  many  dangers  its  exact  location  should 
be  found.  There  is  then  reason  to  fear  the  existence  of  pleural  ad- 
hesions in  the  immediate  vicinity  which  would  give  rise  to  danger- 
ous complications,  which  in  the  opinion  of  M.  Lejars  has  always 
been  the  cause  of  the  death  in  unsuccessful  cases. 

Influence  of  the  March  on  the  Health  of  the  Soldier. — 
The   Anales   de    Sanidad   Meditar,    Buenos   Aires,   July,    IQ03, 
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gives  a  long  article  on  the  suffering  and  fatal  results  following 
excessively  long  marches  and  in  most  unfavorable  conditions  of 
atmospheric  and  other  hygienic  conditions.  Questions  relating  to 
military  affairs,  whether  they  affect  directly  or  indirectly  the 
health  of  the  soldier  in  times  of  war  or  peace,  should  not  be  al- 
lowed to  pass  imnoticed,  judging  from  severe  lessons  derived  from 
the  experience  of  other  naticMis.  The  disasters  that  have  befallen 
KnropeaLn  armies  may  serve  as  a  warning  and  in  sc«ie  measure  as 
a  guide.  Italy  holds  a  very  advanced  place  among  those  whose 
disasters  are  of  great  interest  in  directing  the  attention  of  hygien- 
ists  to  warn  the  military  authorities  to  avoid  the  complex  causes 
that  in  many  cases  produce  them. 

In  relation  to  what  has  been  said  the  Anales  reproduces  exactly 
the  following  telegram  from  Europe : 

Rome,  July  i.  The  second  regiment  of  the  brigade  'Grana- 
deros  de  Cerdena^  has  just  returned  from  a  disastrous  march. 

"The  fine  regiment  has  been  literally  decimated  by  inscJations 
and  suffocations. 

"The  troops  carrying  the  regular  equipment  of  the  field  could 
not  support  the  terrible  temperature  during  the  day. 

"More  than  a  hundred  of  these  were  stricken  down,  and  seventy 
of  them  were  taken  by  the  ambulance  and  were  transferred  to  the 
hospital  in  a  very  serious  condition.  Those  who  arrived  safe  in 
quarters  with  few  exceptions  found  themselves  exhausted. 

"Among  the  officers  also  there  were  some  quite  sick. 

"Tliere  was  no  account  of  death,  but  some  escaped  through  the 
great  care  of  the  sanitary  department  of  the  army.  Generals 
Besozzi  and  Mazza,  the  commanders  respectively  of  the  divisions 
of  the  army  and  of  the  division  of  the  capital,  have  immediately 
taken  such  measures  as  the  gravity  of  the  circumstances  required 
in  order  to  determine  the  responsibility  of  the  colonel. 

"The  commentaries  of  the  situation  are  very  severe.  It  is  ob- 
served that  the  brigade  of  grenadiers  is  composed  of  men  extraor- 
dinarily robust,  and  among  them  even  the  recruits  had  a  severe 
test  of  their  endurance  and  ability  to  continue  long  and  severe 
marches — a  test  which  makes  the  magnitude  of  the  disaster  inex- 
plicable— ^and  it  is  believed  that  the  commander  of  the  regiment 
in  violation  of  all  prudence,  subjected  them  to  a  most  severe  test, 
a  test  incompatible  with  the  power  of  endurance  and  of  a  constitu- 
tion however  robust  even  in  normal  condition  of  atmosphere. 

"The  daily  papers  speak  in  the  most  severe  terms,  and  call  to 
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mind  the  case  of  the  regiment  of  bersaglieri,  also  a  select  body  of 
men,  decimated  on  a  similar  occasion  by  a  march  of  65  kilometers. 

"The  Minister  of  War,  General  Ottolenghi,  took  immediately 
the  necessary  measures  in  the  case." 

Here  the  cablegram  is  incomplete,  for  no  mention  is  made  of  the 
distance  traversed  by  the  soldiers  nor  the  time  employed.  It  con- 
tains, however,  points  for  fixing  the  judgment  in  the  unusually 
severe  case — one  in  which  the  laws  of  hygiene  were  forgotten  or 
despised  when  it  is  evident  that  their  observance  would  have 
avoided  the  disaster  and  saved  the  men  from  suffering. 

"ViN  Mariani"  Devoid  of  Cocaine. — On  April  22d  last 
('Monthly  Cyclopaedia  of  Practical  Medicine,"  Philadelphia,  Sep- 
tember, 1903),  the  Governor  of  Pennsylvania  approved  an  excel- 
lent law  passed  by  the  Legislature  entitled  '*An  act  regulating  the 
sale  or  prescription  of  cocaine,  or  of  any  patent  or  proprietary 
remedy  containing  cocaine,  and  prescribing  penalties  for  the  vio- 
lation thereof."  A  question  arose  as  to  whether  the  well-known 
"Vin  Mariani,"  as  a  coca  preparation,  contained  cocaine.  The 
State  Board  of  Health,  on  being  appealed  to,  submitted  the  ques- 
tion to  the  analytical  chemists.  Professor  Sadtler  and  Dr.  Genth, 
the  samples  examined  being  purchased  by  them  in  drug  stores  of 
their  own  selection.  The  analysis  showed  that  **Vin  Mariani'*  con- 
tained no  cocaine. 

**The  Age  of  Pap." — Jn  an  article  published  not  long  since  in 
one  of  our  British  contemporaries  (** Journal  Amer.  Med.  Assoo./^ 
Oct.  10),  Dr.  Harry  Campbell  designated  the  period  in  which  we 
live  as  the  "age  of  pap,"  referring  by  this  to  the  growing  tendency 
to  the  omission  from  our  diet  of  foods  which  require  mastication. 
The  teeth  are  becoming — to  a  certain  extent  at  least — more  and 
more  functus  officio  organs.  The  result  is  that,  as  a  United  States 
official,  Dr.  Wiley,  is  lately  reported  as  saying  the  human  race  is 
becoming  toothless.  Wiley  also  includes  hair  in  the  cutaneous  out- 
growths which  we  are  losing,  but  we  trust  that,  if  only  for  esthetic 
reasons,  it  will  be  a  long  time  before  the  result  he  prophesies  will 
be  fully  brought  about.  There  is  no  doubt,  however,  that  degen- 
eration of  the  jaws  and  teeth,  which  has  been  progressing  ever 
since  man  became  an  intellectual  animal  and  depended  less  on 
them  for  raptorial  purposes,  is  going  about  as  far  as  is  required 
with  our  present  idea  of  convenience  and  beauty.  Let  us  hope  that 
there  will  be  still  some  people  who  will  chew  their  food,  not  only 
for  health  reasons,  but  also  for  good  looks.    An  English  writer  has^ 
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seen  some  good  in  the  American  habit  of  chewing  gum  in  the 
exercise  it  gives  the  jaws.    We  are  glad  there  is  some  virtue  in  it. 

The  Etiology  of  Sleeping  Sickness  or  Negro  Lethargv 
("Journal  Amer.  Med.  Assoc./'  Oct.  10),  has  of  late  received 
much  attention.  Its  peculiar  geographical  distribution — ^between 
the  valleys  of  the  Senegal  on  the  north  and  the  Congo  on  the  south 
— rsuggests  a  local  cause.  It  has  never  been  known  outside  this 
area.  But  the  disease  may  develop  years  after  leaving  the  endemic 
area.  A  commission  of  investigation  was  sent  out  to  Uganda  by 
the  Royal  Society  in  1902.  One  of  the  members,  Dr.  Castellani, 
repoited  that  in  examining  the  cerebrospinal  fluid  obtained  by 
lumbar  puncture  in  a  well-marked  case  he  found  a  living  trypano- 
soma.  In  further  investigations  he  found  the  organism  in  70  per 
cent,  of  the  cases.  The  cerebrospinal  fluid  of  the  general  popula- 
tion was  found  not  to  contain  trypanosomes.  It  was  also  shown 
that  the  parasites  were  present  in  the  blood  of  all  the  patients  suf- 
fering from  the  disease.  The  suggestion  has  been  made  that  the 
trypanosomes  are  conveyed  by  some  biting  insect.  Experiments 
show  that  the  Uganda  tsetse  fly  can  carry  the  trypanosoma  from 
animal  to  animal. 

Future  Applications  for  Radium. — It  is  stated  ('*Anglo- 
Indian  Review")  that  a  small  fraction  of  an  ounce,  properly  em- 
ployed, would  probably  provide  a  good  light  sufficient  for  several 
rooms  and  would  not  require  renewal  during  the  present  century. 
It  has  been  calculated  that  the  energy  stored  up  in  i  gram  of 
radium  is  sufficient  to  raise  500  tons  weight  a  mile  high.  An  ounce 
would,  therefore,  suffice  to  drive  a  50-horsepower  motor  car  at  the 
rate  of  30  miles  an  hour  round  the  world. — Consular  Reports. 

The  International  Congress  of  Hygiene  and  Demog- 
raphy was  held  in  Brussels,  September  1-8,  under  the  presidency 
of  M.  Beco.  An  animated  discussion  on  the  subject  of  the  relation 
of  human  and  bovine  tuberculosis  took  place,  and  the  conclusion 
was  arrived  at  that  no  precautions  should  be  relaxed  to  safeguard 
hrman  beings  against  any  possible  contagion.  A  resolution  put 
by  Sir  Patrick  Manson  urging  all  governments  to  take  steps  to 
recognize  the  mosquito  malarial  theory,  and  to  enforce  its  adop- 
tion, was  carried.  A  discussion  on  the  plague  was  held,  and  a 
resolution  was  passed  that  the  conditions  of  quarantine  against  the 
the  disease  should  be  improved.  The  next  congress  will  meet  in 
Berlin  in  1907. 
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SOIL  MOISTURE  AND  WET  CELLARS. 

It  is  refreshing  to  read  the  description  of  ''The  Malarial  Map" 
which  hangs  in  the  office  of  the  Department  of  Health  and  of  the 
revival  of  interest  in  soil  moisture  as  a  source  of  disease,  by 
our  esteemed  contemporary,  the  Medical  News,  September  19. 
It  was  first  published  in  The  Sanitarian  thirty  years  ago.  Ancnt 
our  neighbor's  description: 

"The  map  shows  the  Island  of  Manhattan  as  it  was  before*  the 
Dutch  settlers  bought  it  from  the  Indians,  and  as  it  was  in  1865. 
That  is  to  say,  underneath  the  labyrinth  of  streets  are  represented 
the  hills  and  valleys,  the  swamps  and  meadows,  the  streams  and 
v/ater  courses  as  they  were  before  the  leveling  hand  of  the  street- 
niaker  and  house-builder  made  the  whole  island  a  monotonous 
wilderness  of  brick,  mortar,  block  pavement,  and  asphalt.  Some 
of  the  tales  told  by  this  map  are  revelations  to  those  who  know 
only  the  New  York  of  to-day.  Of  course,  every  old  New  Yorker 
knows  that  the  Tombs  stands  on  the  site  of  the  old  Collect  Pond, 
and  that  Canal  street  was  once  the  bed  of  a  canal,  but  how  many 
knov/  that  West  One  Hundred  and  Sixth  street  was  once  the  bed 
of  a  river,  and  that  the  hill  between  Columbus  and  Amsterdam 
avenues  is  caused  by  the  masonry  of  the  abandoned  aqueduct? 
How  many  remember  now  that  the  territory  from  Eighty-fifth  to 
Ninety-fourth  street,  between  Central  Park  West  and  the  Hudson, 
was  once  rolling  meadow  land,  and  that  from  Ninety-fourth  to 
One  Hundred  and  Second  streets,  was  a  region  of  swamps,  cut 
up  by  numerous  small  streams?  Who  can  tell  now  that  from  One 
Hundred  and  Fifth  to  One  Hundred  and  Eleventh  streets  on  the 
west  side  was  a  region  of  rocks  and  hills,  with  brooks  and  rivulets 
everywhere,  so  that  while  one  house  may  be  on  a  rock  founda- 
tion the  next  one  to  it  may  have  a  cellar  constantly  wet  from 
the  forgotten  brook  which  flows  under  it  ?  All  the  streams  of  this 
section  were  tributary  to  a  good-sized  river  which  flowed  into 
the  East  River  in  the  neighborhood  of  Ninety-sixth  street.    All 
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this  is  told  by  the  *malaria  map/  Perhaps  this  will/xplain  to 
some  landlords  why  apartments  which  are  cheap  and  apparently 
in  every  way  desirable  are  rejected  after  a  list  of  streets  has  been 
consulted  by  the  prospective  tenant/^ 

Besides  that  map,  printed  in  the  first  volume  of  The  Sani- 
tarian, in  1873,  there  are  many  other  maps  and  diagrams  in  that 
and  succeeding  volumes  illustrating  defective  drainage  in  the  city 
and  State,  and  in  other  regions  illustrating  defective  drainage/ 
which  for  several  years  was  made  the  subject  of  energetic  investi- 
gation by  the  committees  on  State  Medicine  of  the  American 
Medical  Association  and  of  the  New  York  State  Medical  Soci- 
ety, reported  upon  and  discussed. 

Soil  saturation  in  the  area  of  the  city  of  New  York  was  a  subject 
of  interest  by  and  at  the  outset  of  the  Metropolitan  Board  of 
Healtli  in  1866,  which  board,  by  the  way,  was  the  most  energetic 
and,  for  the  time  being,  the  most  effective  board  of  health  the 
city  ever  had  previous  to  the  one  which  now  obtains.  But  the 
amount  of  sanitary  work  of  all  kinds  was  so  overwhelming  for 
the  time  that  soil  drainage  received  but  little  attention.  How- 
ever, it  paved  the  way,  in  so  much  that  the  succeeding  board,  in 
1870,  made  it  the  subject  of  special  investigation  and  leports  by 
the  distinguished  engineers  C.  H.  Haswell  and  General  Viele. 
Nevertheless,  from  that  time  to  this,  many  buildings,  both  as 
private  residences  and  other,  have  been  and  are  continually  being 
erected,  with  pervious  cellar  walls  and  floors,  over  the  swampy  soil 
of  old  creeks  and  ponds  filled  in  with  garbage  mixed  with  street 
dirt.  That  such  buildings  are  subject  to  mephitic  soil  gases,  pro- 
motive of  sore  throats  and  other  diseases,  is  well  known  to  all 
observers. 

The  vigor  with  which  this  and  other  preventable  causes  of  dis- 
ease have  been  recognized  and  dealt  with  by  the  existing  Board 
of  Health  is  well  shown  by  the  cogent  summary  of  Mayor  Low  in 
his  address  accepting  renomination : 

'*The  Health  Department  has  cut  down  the  death  rate  from  20 
per  thousand  in  1901  to  18.75  per  thousand  in  1902,  and  the  re- 
turns for  the  first  eight  months  of  this  year  indicate  a  rate  of  only 
18  for  1903.  As  compared  with  1901,  this  means  for  1903  a  sav- 
ing of  over  7,000  lives.  It  has  virtually  stamped  out  smallpox, 
which  at  the  beginning  of  1902  was  raging  in  New  York  and 
other  American  cities.  During  the  first  six  months  of  1903  there 
were  only  26  cases  of  smallpox  in  New  York,  despite  its  large 
population.     In  Chicago,  during  the  same  interval,  there  were 
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310  cases,  and  in  Philadelphia  691  cases.  It  has  vigorously  fought 
eye  disease,  and  every  form  of  contagion  among  the  school  chil- 
dren, and  it  has  provided  a  system  of  home  nursing  for  children 
shut  out  of  school,  on  account  of  illness,  which  has  greatly  short- 
ened the  time  thus  lost.  In  addition,  it  has  made  systematic  pro- 
vision in  every  iorough  for  the  care  of  infectious  disease. 
,  "The  Tenement  House  Department  has  made  the  new  law  a 
veritable  godsend  to  the  tenants.  Under  its  beneficent  provisions 
new  buildings  are  going  up,  every  one  of  which  assures  light  and 
air  and  decency  to  all  their  occupants,  while  under  the  did  tene- 
ment house  law,  as  administered  by  Tammany,  only  5  per  cent, 
of  the  new  buildings  were  compelled  to  comply  with  the  laxer  pro- 
visions of  that  law.  Old  buildings  are  having  their  abuses  cor- 
rected as  rapidly  as  possible." 

But  soil  moisture  in  many  sections  of  the  city  still  obtains  as 
a  fruitful  means  of  promoting  pneumonia  and  throat  diseases  prop- 
agating diphtheria. 

School  Children  Exchuied  for  Medical  Reasons. — As  a  result  of 
the  medical  inspection  of  children  of  the  public  schools  in  this 
city,  on  the  opening  day,  one  hundred  children  were  excluded 
from  the  schools  by  order  of  the  Board  of  Health.  Of  these  thirty- 
five  were  suffering  from  trachoma,  sixteen  from  conjunctivitis, 
fifteen  from  parasitic  diseases,  three  from  skin  diseases,  and  one 
from  tonsilitis.  They  were  placed  under  the  care  of  nurses  pro- 
vided by  the  city. 

Spitters  Promptly  Punished. — On  one  day  recently  the  sanitary 
officers  who  had  been  detailed  to  look  for  violations  of  the  anti- 
spitting  law  arrested  ( ight  men  for  expectorating  on  the  platforms 
of  the  elevated  stations  as  well  as  on  the  floors  of  the  elevated 
cars.    Four  of  the  delinquents  were  fined  from  $1  to  $3  each. 

A    STUDY   OF   FOOD   REQUIREMENTS. 

Professor  Russell  H.  Chittenden  of  the  Sheffield  Scientific 
School  at  Yale  University  is  about  to  undertake  a  series  of  experi- 
ments to  determine  whether  physiological  economy  in  diet  cannot 
be  practised  with  distinct  betterment  to  the  body  and  without  loss 
of  strength  and  vigor.  It  is,  of  course,  generally  conceded  that 
much  more  food  is  ordinarily  consumed  than  there  is  any  real 
necessity  for,  and  that  this  excess  of  food  is  in  the  long  run  detri- 
mental to  health  and  defeats  the  very  objects  aimed  at.  It  is  with 
a  view  to  gather  as  many  facts  as  possible  on  this  subject  that  the 
study  is  undertaken.    Through  the  courtesy  of  Secretary  Root  and 
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Surgeon  General  O'Reilly  of  the  army  twenty  men  have  been  de- 
tailed from  the  hospital  corps  and  will  be  sent  to  New  Haven, 
under  the  charge  of  Lieutenant  Wallace  Dewitt,  assistant  surgeon 
U.  S.  A.,  and  three  non-commissioned  officers.  The  Scientific 
School  has  fitted  up  a  house  where  the  men  will  be  cared  for  dur- 
ing the  period  of  the  experiments,  which  will  probably  continue 
for  about  nine  months.  The  investigation  is  merely  a  continuation 
on  a  larger  scale  of  observations  made  in  the  Sheffield  Scientific 
School  last  year,  and  bears  directly  upon  the  question  of  a  possible 
physiological  economy  in  nutrition. 

RESULTS   OF   THE   NEW    FOOD   INSPECTION    LAW. 

Dr.  Harvey  W.  Wiley,  chief  of  the  bureau  of  chemistry  of  the 
Department  of  Agriculture,  reports  that  as  a  result  of  the  inspec- 
tion of  imported  foods  by  his  bureau  under  the  new  law  authoriz- 
ing the  exclusion  of  impure  or  misbranded  foods,  twenty  samples, 
or  about  10  per  cent.,  of  205  invoices  examined,  had  been  con- 
demned and  rejected.  Of  these  twenty  samples  five  were 
of  Rhine  wine,  and  contained  salicylic  acid;  two  of  white  wine, 
Sauterne,  and  contained  sulphurous  acid ;  four  of  olive  oil,  con- 
taining cottonseed  oil,  and  misbranded ;  three  of  frankfurter  sau- 
sage, containing  harmful  preservatives ;  four  of  vegetables  in  cans 
with  lead  tops  touching  the  food ;  one  of  vinegar,  misbranded  and 
inade  from  distilled  alcohol,  and  one  of  coloring  matter  for  foods, 
in  which  coal-tar  dyes  were  used. 

MORTALITY   AND    MORBIDITY   REPORTS   AND    REVIEWS. 

New  York. — Monthly  Bulletin  of  the  State  Department  of 
Health  for  August,  7,910,000:  Total  number  of  deaths,  10,435; 
annual  death  rate,  16.0;  deaths  under  five  years,  3,654;  percentage 
^f  deaths  under  five  years  to  total  deaths,  35.0 ;  deaths  at  70  years 
and  over,  1,512;  deaths  from  zymotic  diseases  per  1,000  deaths 
from  all  causes,  220;  from  cerebrospinal  meningitis,  46;  typhoid 
fever,  141;  malarial  diseases,  7;  scarlet  fever,  50;  measles,  49; 
■erysipdas,  20;  whooping-cough,  82;  croup  and  diphtheria,  157; 
diarrheal  diseases,.  1,750;  acute  respiratory  diseases,  543;  con- 
;Sumption,  1,025;  puerperal  diseases,  82:  diseases  of  the  digestive 
system  (not  acute  diarrhea),  737;  diseases  of  the  urinary  system, 
709;  diseases  of  the  circulatory  system,  976;  diseases  of  the  nerv- 
ous system,  950 ;  cancer,  470 ;  accidents  and  violence,  683 ;  old  age, 
.325;  not  classified,  1,624.  The  highest  death  rates  were,  in  tlie 
order  stated:  Newburg,  (25,000),  Watertown  (21,700),  Utica 
{56,383),  each  21.0;  Amsterdam    (20,929),   20.1;  Borough  of 
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Cases  of  infectious  diseases  reported:  Smallpox,  6,  in  two 
tovns ;  measles,  80,  in  19  towns;  scarlatina,  107,  in  32  towns;  cere- 
brospinal fever,  i,  in  Somers;  diphtheria  and  croup,  89,  in  27 
towns;  whooping-cough,  43,  in  15  towns;  typhoid  fever.  170, 
in  41  towns;  consumption,  15,  in  nine  towns. 

District  of  Columbia,  295,193 — 90,353  colored.  Report  for 
the  week  ending  October  3:  Deaths,  92 — 3  more  than  for  the 
previous  week,  and  7  less  than  for  the  corresponding  week  last 
year,  18  under  5  years;  33  were  white  and  37  colored.  The  death 
rates  were  15.6  last  week,  and  16.5  for  the  same  period  last  year, 
for  Vv'hite  and  colored,  respectively.  The  recent  decedents  repre- 
sented a  death  rate  of  13.9  for  the  white  and  21.5  for  the  colored. 
The  principal  causes  of  mortality  were :  Diseases  of  the  heart,  8 ; 
consumption,  8;  diarrheal  ailments,  7;  typhoid  fever,  7,  and  apo- 
plexy 5. 

The  cases  of  typhoid  fever  declined  from  194  in  the  previous 
week  to  191,  as  against  594  in  the  same  period  of  last  year.  Thirty- 
five  new  cases  developed  during  the  week,  and  38  patients  were 
-discharged,  reducing  the  number  under  treatment  by  3. 

Illinois. — Chicago,  1,887,000  for  1903  and  1,820,000  for  1902. 
Statement  of  mortality  for  the  month  of  September,  1903,  com- 
pared with  the  preceding  month  and  with  the  corresponding  month 
of  1002: 

Sept.,  Aug.,  Sept., 

1903.  1903.  1902. 

Total  deaths,  all  causes 2,067  ^,255  2,084 

Annual  death  rate  per  1,000 13.34  14.07  13.91 

Under  one  year •. 564  632  419 

Between  i  and  5  years 215  238  237 

Over  60  years 344  329  364 

Principal  causes  of  death — 

Acute  intestinal  diseases 312  542  302 

Bright's    disease 139  123  120 

Consumption 223  244  206 

Cancer   90  98  81 

Heart  diseases 149  M^  '37 

Pneumonia 125  113  152 

Typhoid  fever 82  59  165 

Suicide 42  29  32 

Violence  (other  than  suicide) 127  150  115 
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While  there  were  42  more  infant  deaths  during  the  summer 
season  of  1903 — ended  September  22  ult. — ^than  during  the  pre- 
vious summer,  the  total,  1,647,  was  26  less  than  the  average  of  the 
summers  since  the  census  year  1900,  and  the  death  rate  at  all  ages 
is  the  lowest  ever  recorded  in  Chicago  for  any  summer. 

Iowa. — Bulletin  for  September  reports :  Outbreaks  of  the  fol- 
lowing infectious  diseases  have  been  reported  to  the  Secretary 
of  the  State  Board  of  Health  as  having  occurred  at  the  following 
places  during  the  month  of  August,  1903 : 

Diphtheria. — Des  Moines. 

Scarlet  Fever. — Des  Moines  and  Lost  Nation. 

Smallpox. — Thirty  cases  in  six  localities. 

Louisiana. — New  Orleans,  310,000 — 77,714  colored.  Report 
for  September:  Total  deaths,  489 — 180  colored.  Under  5  years, 
87  white,  32  colored.  Death  rates,  white,  16.33;  colored,  26.02 : 
18.93 — Deaths  from  typhoid  fever,  14;  intermittent  fever  and 
malarial  cachexia,  8 ;  diphtheria  and  croup,  6 ;  consumption,  white 
32,  colored  28;  cancer,  24;  organic  heart  diseases,  36;  Bright's 
disease,  white  29,  colored  25. 

Maryland. — Baltimore,  533,000 — 82,000  colored.  Report  for 
August:  Deaths,  860,  a  decrease  of  55  compared  with  the  corre- 
sponding month  of  1902.  Of  these  659  were  white  and  181  col- 
ored; a  death  rate  of  16.74  per  thousand  for  the  former  and  28.24 
per  thousand  for  the  latter.  The  death  rate  per  thousand  for  the 
whole  population  was  18.50;  212  died  from  infectious  diseases, 
loi  from  donsumption,  30  from  pneumonia,  12  from  bronchitis,  48* 
from  Bright's  disease,  and  26  from  typhoid  fever;  342  or  39.77 
per  cent,  of  the  total  deaths  were  in  children  under  five  years  of 
age. 

Cases  of  infectious  diseases  reported  during  the  month,  472,  an 
increase  of  26  compared  with  the  preceding  month. 

Massachusetts. — Boston,  600,929.  Report  for  July :  Deaths, 
893 — ^291  under  five  years.  Death  rate,  17.83.  Deaths  from  ty- 
phoid fever,  7;  measles,  4;  scarlatina,  6;  whooping-cough,  2; 
diphtheria,  15;  tuberculosis  of  lungs,  102;  tuberculosis  of  men- 
inges, 12;  cancer,  31;  organic  disease  of  the  heart,  67;  pneu- 
monia, 45;  broncho-pneumonia,  24;  bronchitis,  7;  diarrhea  and 
enteritis  under  2  years,  108:  nephritis  (acute),  28;  Bright's  dis- 
ease, 14;  diseases  of  early  infancy,  51 ;  senile  debility,  27. 
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Michigan. — ^The  Secretary  of  the  State  Board  reports  for 
September,  compared  with  the  average  for  September  in  the  lo 
years,  1893-1902 :  Pleuritis,  scarlet  fever  and  smallpox  were  more 
than  usually  prevalent;  and  cholera  morbus,  dysentery,  cholera 
hifantum,  influenza,  intermittent  fever,  remittent  fever,  erysipelas,, 
inflammation  of  brain,  meningitis  and  measles  were  less  than 
usually  prevalent. 

The  most  dangerous  communicable  diseases. 

Including  reports  by  regular  observers  and  others,  meningitis 
was  reported  present  in  Michigan  during  the  month  of  September,. 
1903,  at  8  places;  measles  at  24  places;  whooping-cough  at  32 
places;  smallpox  at  57  places;  diphtheria  at  73  places;  scarlet 
fever  at  103  places;  typhoid  fever  at  182  places,  and  consumption 
at  233  places. 

Reports  from  all  sources  show  meningitis  reported  present  at  5 
places  more;  measles  at  22  places  less;  zvhooping-cough  at  4 
places  less;  s^nallpox  at  4  places  less;  diphtheria  at  24  places 
more;  scarlet  fever  at  11  places  more;  typhoid  fever  at  55  places 
more;  and  consumption  at  7  places  more  in  the  month  of  Sep- 
tember, 1903,  than  in  the  preceding  month. 

The  total  number  of  deaths  reported  to  the  Secretary  of  State 
for  the  month  of  September  was  2,722,  or  78  less  than  the  number 
for  the  preceding  month.  The  death  rate  was  13.4  per  one  thou- 
sand of  the  population. 

By  ages  there  -were  682  deaths  of  infants  under  i  year  of  age^ 
233  deaths  of  children  aged  i  to  4  years,  and  730  deaths  of  per- 
sons 65  years  and  over.  Important  causes  of  death  were :  Tuber- 
culosis of  the  lungs,  156;  other  forms  of  tuberculosis,  28;  typhoid 
fever,  74;  diphtheria  and  croup,  42;  scarlet  fever,  6;  measles,  2; 
whooping-cough,  22 ;  smallpox,  i ;  pneumonia,  88 ;  diarrhea  and 
enteritis,  under  2  years,  408:  cancer,  154;  accidents  .and  violence^ 
163. 

Minnesota. — Minneapolis,  240,000.  Report  for  August: 
Deaths,  199 — 45  under  5  years.  Annual  death  rate,  9.9.  Deaths 
from  typhoid  fever,  9;  consumption,  18;  cancer,  9;  organic  heart 
disease,  1 1  ;  pneumonia  and  broncho-pneumonia,  1 1 ;  diarrhea  and 
enteritis,  under  2  years,  19;  Bright's  disease,  14. 

St.  Paul,  175,000.  Report  for  August:  Deaths,  151 — 59  under 
5  years.  Death  rate,  10.34.  Deaths  from  typhoid  fever,  2;  scar- 
let fever,  3;  diphtheria,  3;  consumption,  12;  cancer,  6:  choleiiJfc 
infantum,  4 ;  colitis,  6 ;  diarrhea,  4 ;  enteritis,  3 ;  entero-colitis,  5.  , 


Editor's  Table.  451 


Missouri. — St.  Louis,  645,000.  Report  for  July:  Deaths,  1,121 
— ^404  under  5  years.  Annual  death  rate,  17.8.  Deaths  from 
zymotic  diseases,  243 — measles,  6;  scarlatina,  6;  diphtheria,  6; 
croup,  I ;  whooping-cough,  14;  typhoid  fever,  27;  remittent  fever, 
10;  diarrheal  diseases,  145 — 133  under  5  years;  pyaemia  and  sep- 
ticaemia, 12;  other  zymotic  diseases,  8;  cancer,  39;  phthisis,  102; 
bronchitis.  18;  pneumonia,  49;  enteritis,  gastro-enteritis  and  gas- 
tritis, 58;  diseases  of  the  circulatory  system,  69;  Bright's  and 
nephritis,  47. 

New  Hampshire. — Sanitary  Bulletin,  July  (quarterly).  The 
w  hole  number  of  deaths  returned  to  the  office  of  the  registrar  of 
vital  statistics  for  the  year  ending  December  31,  1902,  was  6,649, 
a  rate  of  16.15  per  each  one  thousand  of  the  population  of  the 
State. 

This  is  a  lower  death  rate  than  has  ever  before  been  returned, 
the  rate  for  the  preceding  twenty  years  ranging  from  16.68  in  1898 
to  20.84  in  1892,  the  average  being  approximately  18.0  per  one 
thousand  of  the  population.  The  work  of  the  State  Laboratory  of 
Hygiene  in  the  analysis  of  water  supplies  has  shown  that  lead 
poisoning  from  water  received  through  lead  pipe  is  more  common 
than  has  generally  been  suspected. 

New  Jersey. — Hudson  County  (Jersey  City  and  environs), 
421,692.  Report  for  August:  Deaths,  611 — 254  under  5  years. 
Death  rate,  17.4.  Deaths  from  croup,  6;  diphtheria,  9;  scarlet 
fever,  5 ;  whooping-cough,  6;  typhoid  fever,  10 :  diarrheal  diseases, 
58;  all  zymotic  diseases,  115;  phthisis,  68;  bronchitis,  8;  pneu- 
monia, 24;  cancer,  21 ;  violence,  47;  still  births,  56. 

Newark,  266,000.  Report  for  the  week  ending  September  26: 
Deaths,  80 — 27  under  5  years.  Death  rate.  15.63.  Deaths  from 
croup,  I ; -diphtheria,  i;  consumption,  12;  enteritis,  2;  entero- 
colitis, 2 ;  appendicitis,  3 ;  heart  disease,  3 ;  still  births,  8;  cancer,  4. 

The  State  Board  of  Health  reports  for  the  fiscal  year  ending 
June  30,  1902. — For  the  calendar  year  1901,  population,  1,925,781 : 
Births  recorded,  34,812  (deemed  to  be  incomplete) ;  birth  rate, 
18.08;  marriages,  16,539;  marriage  rate  (persons  married),  8.48; 
deaths,  31,739;  death  rate,  16.48.  Tabulated  death  rates  per  10,- 
000  population  for  the  year :  Malarial  fever,  .26 ;  typhoid  fever, 
1.83;  smallpox,  .74;  scarlet  fever,  .93;  measles,  .40;  whooping- 
cough,  .82 ;  diphtheria  and  croup,  3.55 ;  erysipelas,  .37 ;  diarrheal 
diseases  of  children,  9.84;  consumption,  16.91 ;  diseases  of  the  cir- 
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culator}'  system,  14.37 ;  renal  and  cystic  diseases,  10.45  >  digestive 
and  intestinal  diseases,  11.42;  cancer,  5.42;  acute  rheumatism, 
.60;  puerperal,  1.70;  violent  deaths,  11.20. 

North  Carolina. — Bulletin  for  September  summarizes  mortal- 
ity reports  of  25  towns,  with  aggregate  population,  white,  86450; 
colored,  62,000.  Aggregate  deaths  respectively,  101,122;  death 
rates,  14.0,  23.6:  18.0.  Deaths:  From  consumption,  white  4,  col- 
ored 17:  21 ;  heart  diseases,  white  7,  colored  11 :  18;  diarrheal  dis- 
eases, white  13,  colored  16:  29;  deaths  under  5  years,  white  31, 
colored  41 :  72;  still-bom,  white  7,  colored  16:  23. 

Ohio. — Sanitary  Bulletin,  June,  July,  August:  Cases  of  infec- 
tious diseases  reported  to  the  State  Board  of  Health  during  thir- 
teen weeks  ending  August  8,  79  localities,  aggregate  population 
1,357,988:  Diphtheria  and  croup,  437 — 68  deaths;  scarlet  fever, 
340 — 16  deaths;  typhoid  fever,  1,247 — 153  deaths;  whooping- 
cough,  95 — 13  deaths;  measles,  589 — 11  deaths.  Smallpox  in  262 
places  in  73  counties,  from  January  i  to  May  9,  3,214  cases — 168 
deaths ;  May  10  to  August  8,  in  136  places,  54  counties,  920  cases 
— 36  deaths. 

October  15  the  State  Board  adopted  a  resolution  by  which  their 
Secretary  is  directed  to  take  steps  to  prevent  the  sale  of  "toy  pistols 
and  other  explosive  appurtenances.'^  The  resolution  recites  that 
600  persons  were  killed,  100  made  blind,  and  1,000  others  injured 
on  the  las*^  Fourth  of  July.  Thr  Board  therefore  declares  it  to  be 
the  duty  of  health  authorities  to  abolish  the  evils  attendant  upon 
the  celebration  of  Independence  Day. 

Cleveland,  420,000.  Report  for  September:  Deaths,  476 — 106 
under  5  years;  annual  death  rate,  13.59.  Deaths  from  typhoid 
fever,  40;  diphtheria  and  croup,  16;  tubercle  of  lungs,  38;  cancer, 
19;  heart  diseases,  39;  diarrhea  and  enteritis  (under  2  years),  40; 
early  infancv — congenital  icterus,  debility,  etc.,  50;  senile  debility, 
16. 

Pennsylvania. — Philadelphia,  1,378,624.  Report  for  week 
ending  October  10:  Deaths,  395 — 96  under  5  years.  Deaths  from 
Bright's  disease,  6;  consumption,  45;  cholera  infantum,  18;  diph- 
theria, 9;  diseases  of  the  heart,  37;  typhoid  fever,  9;  nephritis,  14; 
pneumonia,  26;  cancer,  21. 

Typhoid  Fever  Transmitted  by  Milk. — An  investigation  re- 
cently made  shows  that  of  seventy-eight  cases  of  typhoid  fever  in 
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one  ward,  forty-one  occurred  among  persons  who  obtained  their 
milk  from  a  single  dealer  in  whose  family  there  were  cases  of  the 
same  disease.  Other  cases  occurred  in  the  customers  of  another 
milkman,  in  whose  family  also  there  had  been  typhoid  fever.  In 
both  instances  the  sale  of  milk  was  stopped,  and  a  process  of  gen- 
eral cleaning  and  disinfection  instituted.  Other  hygienic  deficien- 
cies were  found,  but  it  was  definitely  shown  that  there  was  no  rela- 
tion whatever  between  the  disease  and  the  filtered  water. 

Pittsburg,  354,000.  Report  for  the  week  ending  October  3: 
Deaths,  133 — ^49  under  5  years.  Annual  death  rate,  19.53.  Deaths 
from  diphtheria  and  croup,  7;  whooping-cough,  3;  smallpox,  11; 
tyohoid  fever,  6 ;  tuberculosis,  9 ;  cancer,  2. 

Porto  Rico,  653,243.  Report  for  August:  Deaths,  1,983 — 785 
under  5  years.  Annual  death  rate,  24.09.  Still  births,  109 ;  cere- 
brospinal fever,  23;  diphtheria,  2;  typhoid  fever,  5;  pneumonia, 
43 ;  puerperal  fever,  12 ;  diarrheal  diseases,  56 ;  anaemia,  475 ;  bron- 
chitis, 69;  tuberculosis,  139;  heart  disease,  i6;  accidents  and  vio- 
lence, 7. 

Utah. — Salt  Lake  City,  75,000.  Report  for  August:  Death?, 
72 — 26  under  5  years;  annual  death  rate,  11.52.  Deaths  from  ty- 
phoid fever,  2;  tubercle  of  lungs,  3;  diphtheria,  2;  scarlet  fever, 
2]  cancer,  2;  diarrhea  and  enteritis  (under  2),  9;  Bright^s  disease, 
3 ;  appendicitis,  3. 

Vermont. — Bulletin  for  September:  Addresses  and  papers,  at 
the  fifth  annual  meeting,  **School  of  Instruction  for  Health  Offi- 
cers,'^ June  16-19.  Opening  address  by  C.  S.  Caverly,  president; 
address  of  welcome  by  the  Mayor  of  Burlington,  J.  E.  Burke,  and 
His  Excellency  J.  G.  McCullough.  Governor  of  Vermont ;  *lRe- 
cent  Public  Health  Legislation,"  by  Hon.  Joel  C.  Baker;  **What 
Constitutes  a  Nuisance  and  How  Shall  It  Be  Legally  Abated  ?"  by 
J.  H.  Blodgett ;  "Co-operative  Methods  for  Improving  the  Useful- 
ness of  Statistical  Classifications  of  Causes  of  Death,"  by  C.  L! 
Wilbur,  M.D. 

Washington. — Seattle,  125,000.  Report  for  September: 
Deaths,  108 — 29  under  5  years.  Death  rate,  10.32.  Deaths  from 
tuberculosis,  9;  cancer,  4;  typhoid  fever,  6;  organic  heart  disease, 
13;  Bright s  disease,  6. 
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Wisconsin. — Milwaukee,  315,000.  Report  for  August:  Deaths, 
327 — 142  under  5  years.  Annual  death  rate,  12.25.  Deaths  from 
typhoid  fever,  4;  diphtheria,  5;  phthisis,  28;  cancer,  14;  organic 
heart  disease,  19;  diarrheal  diseases,  under  2  years,  79;  Bright's 
disease,  14;  congenital  debility,  18;  violence,  14;  accidents,  13. 

Cuba. — Havana  and  environs,  275,000.  Report  on  Vital  Statis- 
tics for  June,  1903 :  The  total  number  of  deaths  recorded  in  the 
district  of  Havana  within  this  month  was  only  400  against  448  in 
the  preceding  30  days,  and  against  540  in  June,  1902,  in  fact  the 
lowest  figure  for  the  month  of  June  ever  recorded  in  Havana  as 
far  back  as  reliable  statistics  can  be  obtained  (since  1870).  That 
figure  gives  an  annual  death  rate  of  18.52  per  thousand.  It  should 
be  remembered  also  that,  barring  the  deaths  from  yellow  fever  and 
smallpox,  which  are  not  included  in  the  local  statistics  unless  the 
cases  have  originated  within  the  district  of  Havana,  no  such  dis- 
crimination is  made  regarding  other  diseases,  so  that  patients  who 
come  from  different  parts  of  the  island  or  from  outside,  to  be 
treated  in  this  city,  are  recorded  as  appertaining  to  the  population 
of  Havana,  whereby  the  death  rate  of  this  district  is  made  to 
appear  greater  than  it  really  is. 

The  decrease  in  the  month  of  May  is  distributed  over  almost 
all  the  groups  of  the  classification,  excepting  only  diseases  of  the 
nervous  system,  13,  digestive  organs,  2,  and  ill-defined  diseases,  2. 
The  principal  increase  in  the  first  of  these  groups  was  of  simple 
meningitis,  9. 

Among  general  diseases  the  deaths  from  typhoid  have  increased 
from  6  to  11,  and  scarlatina  from  2  to  4;  while  those  from  tuber- 
culosis have  fallen  from  80  to  62,  and  those  from  cancer  from  24 
to  18. 

Among  diseases  of  the  digestive  organs  the  deaths  from  enteritis 
in  children  under  two  years  old  and  in  older  ones  or  adults  have 
been  the  same  as  last  month  (22  and  12  respectively). 

This  is  unquestionably  a  splendid  showing  for  the  present 
month,  specially  when  it  is  home  in  mind  that  yellow  fever  and 
smallpox  have  been  prevailing  with  increased  intensity  in  the 
neighboring  Mexican  ports  with  which  we  are  in  constant  traffic, 
and  that  two  cases  of  yellow  fever  (one  of  them  fatal  on  arrival) 
have  been  imported  without  any  propagation  having  occurred. 

The  whole  island  continues  free  from  yellow  fever  and  small- 
pox. 

The  reports  from  Santiago  dc  Cuba  show  an  increased  mortalit)' 
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from  77  to  121,  due  to  enteritis  among  children  under  2  years  old. 
This  outbreak  must  probably  be  attributed  to  the  long  drought 
which  had  prevailed  before  the  rainy  season  set  in  about  the  mid- 
dle of  May.  The  beds  and  embankments  of  the  river  which  sup- 
ply the  very  imperfect  reservoirs  and  distributing  pipes  of  the 
Santiago  aqueduct,  having  been  soiled  with  accumulated  filth  dur- 
ing the  drought,  would  naturally  constitute  a  serious  source  of 
contamination  for  the  water  supply  of  the  city,  and  through  the 
v.ater  the  milk  also  and  the  vessels  in  which  the  latter  is  con- 
tained and  fed  to  children.  With  proper  precautions  and  with  the 
adoption  of  measures  similar  to  those  which  proved  so  successful 
last  year  in  Havana,  it  is  hoped  that  this  outbreak  of  enteritis  will 
be  brought  under  control.  The  providing  Santiago  de  Cuba  with 
a  proper  aqueduct  is  occupying  the  serious  attention  of  the  Gov- 
ernment, and  when  that  is  obtained  there  is  reason  to  think  that 
Santiago  will  be  one  of  the  healthiest  spots  on  the  island. — Carlos 
J.  Finlay,  Chief  Sanitary  Officer  of  Cuba. 

The  Plague  has  been  reported  in  the  harbor  of  Marseilles. 
The  authorities  at  first  denied  its  existence,  but  of  eight  suspicious 
-cases  five  resulted  in  death,  and  it  is  no  longer  disputed.  The  dead 
bodies  were  covered  with  buboes,  leaving  little  doubt  as  to  the 
nature  of  the  disease.  These  cases  originated  in  a  cargo  of  rags 
brought  in  a  vessel  from  Constantinople.  The  vessel  which  brought 
the  cargo  of  rags  has  been  isolated.  A  number  of  buildings  on  the 
outskirts  of  the  city,  where  suspected  cases  of  bubonic  plague  had 
been  reported,  were  destroyed  by  fire.  The  sanitary  officials  used 
sulphur  in  the  disinfection  of  merchandise  in  the  buildings,  and 
the  flames  were  communicated  to  the  buildings  themselves.  Only 
the  walls  were  left  standing.  An  outbreak  of  bubonic  plague  is  re- 
ported also  at  Niu  Chwang,  where  a  score  of  deaths  are  occurring 
.daily.  Owing  to  the  absence  of  sanitary  control  the  bodies  of  the 
victims  are  left  unburied.  At  Alexandria  during  the  week  end- 
ing August  28,  14  new  cases  were  reported  and  7  deaths. 

At  Marseilles,  according  to  latest  reports  (Journal  of  American 
Medical  Association,  October  10),  no  less  than  29  workmen 
■employed  in  a  paper  factory  presented  symptoms  suggesting  the 
pulmonary  form  of  plague.  They  had  been  handling  rags  im- 
ported from  Constantinople,  and  dead  rats  had  been  found  in  the 
bales.  Six  deaths  have  occurred,  but  the  energetic  measures  at 
once  adopted  seem  to  have  arrested  the  epidemic,  and  the  quar- 
antined employees  have  been  released.    The  factory  was  burned 
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and  all  employed  about  the  place  were  carried  to  a  quarantine  sta- 
tion. Two  of  the  nurses  tending  the  plague  patients  contracted 
the  disease. 

Yellow  Fever  Increases  in  Laredo. — Laredo,  Tex.,  Oct.  ii. 
— ^The  official  bulletin  to-night  shows  there  have  been  eighteen 
cases  of  yellow  fever  to-day,  with  one  death,  making  the  totaT 
number  of  cases  to  date  210,  with  total  deaths  10.  Dr.  Tabor  ex- 
presses the  opinion  that  the  disease  is  well  in  hand,  and  that  no 
spread  to  outside  points  is  anticipated.  News  from  Nuevo  Laredo, 
Mexico,  is  to  the  effect  that  there  are  now  fourteen  cases  of  fever 
in  that  city. 

The  Prize  Essay  of  the  American  Medical  Association. — 
The  American  Medical  Association  offers  annually  a  gold  medal, 
\alue  of  $100,  for  the  best  essay  on  any  subject  relating  to  medi- 
cine or  surgery.  The  recipient  of  this  prize  will  be  given  the  option 
of  the  gold  medal,  or  a  bronze  replica  of  the  medal,  and  the  bal- 
ance of  the  appropriation  (about  $90)  in  money;  or  the  entire 
amount  ($100)  in  money.  Inasmuch  as  the  Association  annually 
sets  apart  the  sum  of  $500  for  original  research,  this  prize  is 
offered  to  stimulate  the  production  of  a  superior  practical  paper 
either  upon  experimental  studies  or  clinical  investigation,  or  both. 
The  committee  will  give  preference  to  papers  having  the  greatest 
brevity  consistent  with  thorough  consideration  of  the  subject,  and 
recommends  that  the  paper  shall  not  exceed  5,000  words.  The 
committee,  while  not  restricting  the  choice  of  subjects,  recom- 
mends as  an  important  subject  for  consideration,  **The  Therapeu- 
tic Value  of  the  Digestive  Ferments.''  Competing  essays  must  be 
typewritten,  and  bear  no  mark  revealing  their  authorship ;  but  in- 
stead of  the  name  of  the  author  there  must  appear  on  each  essay 
a  motto,  and  accompanying  each  essay  a  sealed  envelope  contain- 
ing the  name  of  the  author  and  bearing  on  its  outer  surface  the 
motto  of  identification.  No  envelope  will  be  opened  by  the  com- 
mittee until  a  decision  has  been  reached  as  to  the  most  deserving* 
essay.  The  other  essays  will  be  returned  to  their  respective  au- 
thors, and  the  committee  reserves  the  right  to  reject  all  essays  if 
none  are  found  worthy  of  the  Association  medal.  Competing 
essays  must  be  in  the  hands  of  the  chairman  of  the  committee  not 
later  than  April  i,  1904.  Lewis  S.  McMurtry,  Louisville,  Ky., 
chairman;  Burnside  Foster,  St.  Paul,  Minn.;  M.  H.  Fussell,  Phil- 
adelphia, Pa.,  committee. 
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The  American  Illustrated  Medical  Dictionary.  For 
Practitioners  and  Students.  A  Complete  Dictionary  of  the  Terms 
used  in  Medicine,  Surgery,  Dentistry,  Pharmacy,  Chemistry,  and 
the  kindred  branches,  including  much  collateral  information  of  an 
encyclopedic  character,  together  with  new  and  elaborate  tables  of 
Arteries,  Muscles,  Nerves,  Veins,  etc. ;  of  Bacilli,  Bacteria,  Micro- 
cocci, Streptococci;  Eponymic  Tables  of  Diseases,  Operations, 
Signs  and  Symptoms,  Stains,  Tests,  Method  of  Treatment,  etc., 
etc.  By  W.  A.  Newman  Dorland,  A.M.,  M.D.,  editor  of  the 
"American  Pocket  Medical  Dictionary."  Handsome  large  octavo, 
nearly  800  pages,  bound  in  full  flexible  leather.  Philadelphia, 
New  York,  London ;  W.  B.  Saunders  &  Company,  1903.  Price, 
$4.50  net ;  with  thumb  index,  $5.00  net. 

No  wonder  that  two  large  editions  of  this  book  have  been  so 
rapidly  exhausted  as  to  require  a  third  within  an  incredibly  short 
time,  but  rendered  necessary  by  the  rapid  advance  of  medical 
vocabulary.  In  this  the  third  edition  several  hundreds  of  new 
terms  have  been  incorporated  and  clearly  defined.  The  entire 
work,  moreover,  has  evidently  been  subjected  to  a  careful  revision, 
and  many  of  the  tables,  notably  those  of  acids,  bacteria,  stains, 
tests,  methods  of  treatment,  etc.,  have  been  amplified  and  their 
practical  value  greatly  increased.  It  is  only  by  such  constant  and 
careful  revision  that  a  medical  dictionary  can  hope  to  reflect  the 
progress  of  medical  science.  The  usefulness  of  this  work  by  this 
present  revision  has  been  very  largely  extended  and  rendered  com- 
mendable to  the  profession  by  its  superior  excellence. 

The  American  Pocket  Medical  Dictionary,  by  the  same 
editor  and  the  same  publishers  as  the  above,  flexible  leather,  with 
gold  edges,  $1.00  net;  with  thumb  index,  $1.25  net,  fourth  edi- 
tion. It  is  singularly  comprehensive  for  so  small  a  book,  adapted 
to  the  pocket  of  the  medical  student ;  indeed,  on  diligent  search,  it 
seems  to  contain  every  word  to  be  found  in  larger  medical  dic- 
tionaries, so  compactly  is  it  made  up.  And  in  its  new  form,  so 
well  adapted  to  the  pocket,  it  will  doubtless  more  than  ever  meet 
the  demand  of  both  physicians  and  students. 

Connecticut  Medical  Society  Proceedings,  One  Hundred 
and  Eleventh  Annual  Convention,  Hartford,  1903,  pp.  463.  N. 
E.  Warden,  M.D.,  Secretary,  Bridgeport,  Conn. 
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This  volume  comprehends  indubitable  evidence  of  continued  in- 
dustry by  the  fellows  of  the  Society  in  keeping  pace  with  the 
progress  of  medicine.  Twenty-seven  special  reports  and  papers 
of  practical  interest  to  medical  practitioners,  but  not  one  specially 
•devoted  to  preventive  medicine.  However,  in  the  "Report  on  the 
Progress  of  Medicine,'^  Dr.  Charles  D.  Phelps  cites  some  encour- 
aging results  of  hygienic  regulations  abroad  for  the  prevention  of 
tuberculosis,  by  which  we  should  profit  in  this  country.  "Some 
Features  on  Leprosy  in  the  Hawaiian  Islands,"  by  Dr.  A.  A. 
Crane,  of  Waterbury,  is  well  calculated  to  controvert  the  conten- 
tion of  Sir  Jonathan  Hutchinson  that  the  disease  is  due  to  a  fish 
iliet.  Moreover,  he  shows  that,  in  Hawaii  at  least,  if  the  disease 
is  at  all  contagious  it  is  verj'  slightly  so.  Obituaries  of  Theodore 
Gaillard  Thomas,  Rufus  White  Griswold,  Frank  Benjamin  Tuttle. 
Sherman  Hartwell  Chapman,  and  Frank  Brownlie  Newton  fol- 
low.   Appendix :  Constitution  and  by-laws,  and  list  of  members. 

Quiz-CoMPENDs:  Diseases  of  the  Skin.  By  Jay  F.  Scham- 
berg,  A.B.,  M.D.,  Professor  of  Diseases  of  the  Skin,  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Medicine,  etc.  Third 
edition.    80  cents  net. 

Human  Anatomy.  By  Samuel  O.  L.  Potter,  A.M.,  M.D.,  for- 
merly Professor  of  the  Principles  and  Practice  of  Medicine  in  the 
Cooper  Medical  College  of  San  Francisco,  etc.  80  cents  net. 
Philadelphia:  P.  Blakiston's  Son  &  Co. 

These  little  books  are  eminently  suited  to  their  purpose.  They 
contain  the  gist  of  the  subjects  treated  of,  appropriately  illustrated, 
well  arranged  and  suitable  to  the  pocket. 

Plain  Hints  for  Busy  Mothers.  By  Marianna  Wheeler, 
Superintendent  of  the  Babies'  Hospital,  New  York.  56  pages. 
Price,  35  cents.  E.  B.  Treat  &  Co,  241-243  West  Twenty-third 
Street,  New  York. 

A  plainly  written  little  book  so  that  no  one  can  very  well  fail 
to  understand  its  directions.  It  is  full  of  common  sense  advice  as 
to  general  health,  clothing,  food,  bathing,  fresh  air.  etc.  Its  pages 
on  "Don'ts"  are  especially  practical  and  helpful. 

The  Year-Book  of  the  Department  of  Agriculture.  1902. 
Pp.  912.    Washington  :  Government  Print. 

This  volume  comprehends  37  articles,  appropriately  illustrated, 
on  subjects  of  particular  importance  to  agriculturists  and  mast  ot 
them  more  or  less  related  to  sanitation.    Appendix :  Organization 


Book  Reviews,  459 


and  Appropriations  for  the  Department  of  Agriculture;  List  jf 
Agricultural  Colleges  and  Persons  Engaged  in  Agricultural  Work 
and  Statistical  Tables  of  Production,  Prices  and  Movement  of 
Crops. 

Climate  of  the  Forest-Denuded  Portion  of  the  Upper  Lake 
Region,  by  Hillis  L.  Moore ;  Contamination  of  Water  Supplies  by 
Algae,  by  George  T.  Moore ;  Analysis  of  Waters  and  Interpretation 
of  Results,  by  J.  K.  Hayward,  and  Bacteria  and  the  Nitrogen 
Problem,  by  George  T.  Moore,  are  papers  of  special  importance  to 
sanitarians. 

Kanna.  a  story  of  Buddhist  Ethics.  By  Paul  Cams.  75 
cents.    The  Open  Court  Publishing  Company,  Chicago. 

A  story  derived  from  ancient  Buddhist  folklore,  which  purports 
to  underlie  and  inculcate  Christian  principles;  both  curious  and 
entertaining. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

'    The  Perverts.    By  William  Lee  Howard,  M.D. 

Transactions  of  the  Medical  Society  of  the  State  of  Alabama, 
1903. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York, 
1903. 

Report  of  the  Surgeon-General  of  the  Army. 

Medical  Directory  of  New  York,  New  Jersey  and  Connecticut. 

Report  of  the  Surgeon-General  of  the  Marine  Hospital  Service 
of  the  United  States. 

The  Milk  Supply  of  Two  Hundred  Cities  and  Towns.  By  Henry 
E.  Alvord,  C.E.,  and  R.  A.  Pearson,  M.S. 

Hygienic  Laboratory  Bulletin  No.  13:  Statistical  Study  of  the 
Intestinal  Parasites  of  Five  Hundred  White  Male  Patients  at  the 
United  States  Government  Hospital  for  the  Ipsane.  By  Philip  E. 
Garison,  Brayton  H.  Ransom,  and  Earle  C.  Stevenson.  A  Para- 
sitic Roundworm  in  American  Mosquitos.  By  Charles  Wardell 
Stiles.  The  Type  Species  of  the  Cestode  Genus.  By  Charles 
Wardell  Stiles. 

An  Experimental  Investigation  of  Trypanosoma  Lcwisi.  By 
Edward  Francis,  Hygienic  Laboratory  Bulletin  No.  11. 

Dietary  Studies  in  Boston  and  Springfield,  Mass.,  Philadelphia, 
Pa.,  and  Chicago,  111.  Edited  by  R.  D.  Milner.  Bulletin  No.  129, 
United  States  Department  of  Agriculture. 
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The  Tuberculine  Test  of  Cattle  in  Great  Britain.  D.  E.  Salmon, 
D.V.M. 

Inefficiency  of  Ferrous  Sulphate  as  an  Antiseptic  and  Germi- 
cide.   By  Allen  J.  McLaughlin,  Bulletin  Hygienic  Laboratory  No. 

IS. 

Index  Catalogue  of  Medical  and  Veterinary  Zoology.  Parts  3, 
4  and  5.  By  Charles  Wardell  Stiles.  Ph.D.,  and  Albert  Hapall, 
M.R.C.V.S.,  Bulletin  No.  30,  United  States  Department  of  Agri- 
culture. 

Report  of  the  Working  Party,  No.  i,  Yellow  Fever  Institute — 
A  Study  of  the  Etiology  of  Yellow  Fever.  By  Herman  B.  Parker, 
George  E.  Beyer,  and  O.  L.  Pothier,  Assistant  Surgeons,  P.H.  and 
M.H.S.,  Yellow  Fever  Institute,  Bulletin  No.  13. 

The  Stegomyia  and  Fomites  in  Yellow  River.  Stanford  E. 
Chaille,  M.D.,  New  Orleans,  La. 

Takosis,  a  Contagious  Disease  of  Goats.  By  John  R.  Mohler, 
V.M.D.A.M.,  and  Henry  J.  Washburn,  D.V.S.,  Bulletin  No.  45, 
United  States  Department  of  Agriculture. 

Critical  Study  of  Tuberculin  and  Allied  Products  Based  Upon  a 
Collective  Investigation.  By  F.  M.  Pottenger,  Ph.M.,  M.D.,  Los 
Angeles,  Cal. 

Treatment  of  Pulmonary  Tuberculosis.  By  Dr.  John  F.  Russell, 
Review  of  Committee  of  Post-Graduate  Medical  School,  New 
York. 

Present  Status  of  Some  of  the  Problems  of  Tuberculosis.  John 
L.  Heffron,  A.M.,  M.D.,  Syracuse,  N.  Y. 

Influence  of  Altitude  on  Mortality  from  Pneumonia.  Henry 
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THE   LOW    ADMINISTRATION    IN    NEW    YORK    CITY. 

The  most  conservative  reviewer  of  the  history  of  the  past  eigh- 
teen months  in  New  York  City,  if  he  will  take  the  trouble  to  learn 
what  has  happened,  must  inevitably  write  with  kindling  enthu- 
siasm. With  only  a  moderate  increase  in  the  expense  of  municipal 
government,  the  aged  and  infirm  who  have  become  public  depen- 
dents have  been  humanely  cared  for.  and  the  curable  sick  have 
been  given  a  greatly  increased  chance  of  speedy  recover}-.  By 
sanitary  inspection,  the  compulsory  removal  of  filth,  the  quick 
detection  of  sources  of  dangerous  infection,  and  the  letting  in  of 
light  and  air,  under  the  beneficent  operations  of  the  new  laws  gov- 
erning the  construction  and  alteration  of  tenement  houses,  the 
health  and  physical  welfare  of  the  great  body  of  the  working 
people  of  the  city  have  been  safeguarded  in  a  degree  which  pre- 
sents a  most  striking  contrast,  not  only  to  the  last,  but  to  all  for- 
n\f)T  administrations.  The  multiplication  of  small  parks  and  play- 
grounds, and  the  creation  of  new  public  baths  at  places  where  they 
arc  accessible  to  the  maximum  number  of  people,  are  typical  and 
brilliant  illustrations  of  the  genuine  concern  which  is  shown  hy 
the  servants  of  the  people  for  the  real  needs  of  the  populace. 

Even  the  courts,  which  naturally  change  most  slowly,  under  the 
quickening  stimulus  supplied  by  the  vigorous  district  attorney. 
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and  by  the  more  vigilant  public  opinion  which  is  a  usual  accom- 
paniment of  reform  epochs,  have  dealt  out  a  more  speedy  and  more 
even-handed  administration  of  justice.  Criminals  who  have  felt 
themselves  safely  intrenched  behind  the  police  "system*^  and  their 
unlimited  wealth,  or  behind  some  political  power  of  undefined' 
strength,  have  "been  crowded  unceremoniously  to  the  prisoners'* 
bar,  and  have  been  sentenced  as  if  they  were  but  common  felons.-^ 
From  "Municipal  Reform  and  Social  Welfare  in  New  York/'  by 
Edward  T.  Devine,  in  the  "American  Monthly  Review  of  Re- 
views" for  October. 

INDUSTRIAL   TRAINING   FOR   THE   NEGRO. 

It  is  now  seen  that  the  result  of  industrial  education  will  be  to 
help  the  black  man  to  make  for  himself  an  independent  place  in 
our  great  American  life.  It  was  largely  the  poverty  of  the  negro, 
that  made  him  the  prey  of  designing  politicians  immediately  after 
the  war ;  and  wherever  poverty  and  lack  of  industry  exist  to-day 
one  does  not  find,  in  the  race  that  deep  spiritual  life  which  the  race 
must  in  the  future  possess  in  a  higher  degree. 

To  those  who  still  express  the  fear  that  perhaps  too  much  stress, 
is  put  upon  industrial  education  for  the  negro,  I  would  add  that  I 
should  emphasize  the  same  kind  of  training  for  any  people, 
whether  black  or  white,  in  the  same  stage  of  development  as  the 
masses  of  the  colored  people. — Booker  T.  Washington,  in  the 
October  "Atlantic.'* 

WHAT   IS   A   CLASSIC? 

A  classic  is  a  book  that  lives  because  it  says  rightly  what  is> 
worth  saying,  and  is  grave  or  gay  as  fits  its  purpose,  living  on  be- 
cause readers  continue  to  love  it.  Or,  to  put  the  matter  more 
shortly,  "a  classic  is  a  book  that  is  too  good  to  die."  Remember- 
ing this,  when  you  hear  a  book  called  ^'classic"  by  a  capable  critic, 
it  should  be  a  work  worth  examination  at  least. — From  ** Books 
and  Reading,''  in  October  "St.  Nicholas." 

SCOPE   OF   CENSUS 

There  is  a  wide  difference  between  the  scope  of  the  word 
"census"  in  the  United  States  and  in  other  countries.  The  Ameri- 
can census  is  an  invaluable  national  "account  of  stock."  costing 
the  American  people  in  1900,  $11,854,817.91,  and  embracing  ex- 
tended inquiries  concerning  population,  mortality,  agriculture,  and 
manufactures.  Each  of  these  topics  is  considered  a  legitimate 
part  of  census  investigation,  and  receives  equal  care  and  considera- 
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tion.  In  most  other  census-taking  countries  the  census  is  much 
less  comprehensive,  Deing  generally  confined  to  an  enumeration 
of  population  by  sex,  age,  nativity,  conjugal  condition,  occupation, 
etc.,  together  with,  in  some  cases,  details  concerning  number  and 
kind  of  dwellings. 

In  Europe  up  to  1901  only  five  countries — France,  Himganr, 
Germany,  Denmark  and  Belgium — ^had  taken  industrial  censuses; 
and  these,  although  including  some  valuable  data  not  secured  in 
the  United  States,  were  much  less  comprehensive  than  our  census 
of  manufactures.  In  France  and  Himgary  nothing  more  was 
undertaken  than  the  collection  of  information  relating  to  the  occu- 
pation and  personal  condition  of  employers  and  employees.  The 
German  industrial  census  paid  but  little  attention  to  the  personal 
condition  of  employees,  but  called  for  a  detailed  statement  of  the 
kind  of  establishment,  and  the  motive  power  and  machinery  used. 
The  Danish  census  was,  in  the  main,  similar  to  the  German,  but 
omitted  machinery,  and  asked  for  the  wages  paid  to  employees, 
classified  by  kind  of  work  done.  The  most  detailed  and  compre- 
hensive of  European  industrial  censuses  is  the  one  taken  by  Bel- 
gium in  1896.  This  with  the  French  and  Hungarian  censuses, 
comprised  detailed  information  regarding  the  occupation  and  per- 
sonal condition  of  employees,  and  in  addition  called  for  the  hours 
of  labor  and  periods  of  rest,  the  wages  and  method  of  pavroent, 
the  kind  of  products  and  the  motive  power. — From  W.  R.  Mer- 
riam's  "The  Census  in  Foreign  Countries,"  in  the  October  "Cen- 
tury." 

HINTS   FOR   WALKING. 

Your  first  care  should  be  for  your  feet — another  truism  not  sel- 
dom neglected.    See  that  your  boots  fit — fit,  remembering  that  the 
feet  swell  (I  speak  to  tenderfoots).    If  you  prefer  shoes  to  boots, 
wear  gaiters — to  keep  out  the  wet  in  winter,  to  keep  out  the  dust 
in  summer.    The  only  occasion  upon  which  I  suffered  from  blis- 
ters was  on  a  sixty  mile  walk  in  tennis  shoes  on  a  dusty  road  m 
August.    Take  three  or  four  changes  of  socks.    Wash  their  pedal 
extremities  at  night.     If  you  walk  in  a  populous  region,  carr>'  a 
pair  of  light  shoes.    These  will  come  in  haxndy  if  you  run  across  a 
friend  who  asks  you  to  dinner.     Carry  also  a  white  shirt  and  a 
collar  or  two ;  not  only  hosts  and  hostesses,  but  landlorcjs  and  land- 
ladies look  askance  at  flannel  shirts  and  muddy  boots :  verb,  sap. 
sat.     Do  not  refuse  an  invitation  to  dinner.     Follow  Napoleon's 
advice  and  let  the  country  }'ou  pass  through  support  you,  falling 
back  upon  your  own  food  supply  when  necessar>\    Help  yourscu 
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to  as  much  fruit  as  you  can,  or  as  the  owners  thereof  and  their 
dogs  will  permit.  A  too  concentrated  diet  is  unwholesome. 
Expiate  upon  this  to  the  owners,  and  back  your  theories  with  a 
<lolc. — ^Arnold  Haultain,  in  the  October  ^'Atlantic." 

COATS   AND   WRAPS   OF   ALL   KINDS 

Have  this  season  assumed  an  importance  never  before  attained, 
and  through  them  one  more  item  of  extravagance  has  been  intro- 
•duced'into  the  outfit  of  the  fashionable  woman.  There  are  coats 
for  every  occasion,  and  the  materials  of  which  they  are  made  arc 
varied  sufficiently  to  suit  every  taste  and  condition  of  purse.  The 
soit,  lustrous  cloths  that  fall  in  such  graceful  lines  adapt  them- 
selves to  the  more  dressy  creations,  light  shades  and  pure  white 
being  the  choice  of  the  ultra- fashionable,  while  a  coat  of  zibeline 
to  n^tch  the  skirt  with  which  it  is  to  be  worn,  or  in  a  harmoniz- 
ing contrast,  but  preferably  in  a  dark  color,  will  do  duty  for  all 
ordinary  wear.  The  designs  by  which  these  wraps  are  shaped  are 
exceedingly  picturesque,  loose  effects  with  :he  popular  drooping 
shoulder  dominating  a  considerable  proportion  of  them. — From 
^*Early  Winter  Dress  Fabrics,"  November  "Delineator.'" 

THEATRICAL   DISPLAYS. 

In  Paris  there  is  said  to  be  a  wizard  of  photography  whose 
fame  is  slowly  but  surely  penetrating  to  the  furthermost  corners  of 
the  inhabitable  globe.  His  name  is  Georges  Melies.  His  work  is 
done  in  the  little  Houdin  Theatre  on  the  Rue  Chambord,  where  the 
'exhibition  of  moving  pictures  forms  the  entire  evening  s  entertain- 
ment. But  these  motion  pictures  are  by  no  means  the  conventional 
series  of  reproductions  of  ever^'day  sights  and  scenes  now  so 
familiar  to  vaudeville  patrons.  On  the  contrary,  the  Melies  pic- 
tures are  absolutely  novel  in  their  w^ay.  They  run  without  inter- 
ruption for  nearly  twenty  minutes,  all  in  one  long  film  of  nearly 
1,200  feet,  and  they  tell  a  complete  story,  usually  of  some  weird  or 
grotesque  kind,  that  is  simply  wonderful  in  its  different  phases. 
"The  Trip  to  the  Moon"  and  "Robinson  Crusoe"  have  already  be- 
come familiar  to  the  patrons  of  Proctor's  theatres,  but  neither  of 
these  approaches  in  vividness  of  effect  the  latest  Melies  triumph, 
"Fairyland."  This  picture  has  been  exclusively  secured  for  the 
Proctor  houses,  and  is  now  being  shown  at  all  those  theatres. 
Moreover,  Mr.  Proctor  has  just  entered  into  a  contract  with  M. 
Melies,  by  which  all  that  clever  photographer's  works  will  be  first 
seen  in  America  at  the  Proctor  playhouses. 
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Members  of  the  Public  Health  Association,  Ladies  and 
•Gentlemen  :  A  little  less  than  one  year  ago,  in  that  beautiful 
Crescent  City,  where  warmth  and  geniality  characterize  both  the 
climate  and  the  heart  of  man,  this  association  surprised  me  with 
the  great  honor  of  election  as  president.  More  deeply  appreciated 
was  this  honor  because  of  the  kind  expressions  in  the  annual  ad- 
dress of  the  then  president,  and  because  of  the  resolution  passed 
by  the  association,  in  which  words  of  cheer,  confidence  and  cordial 
support  were  offered  to  the  service  just  entering,  under  new  legal 
development,  upon  its  duties  as  the  public  health  service  of  the 
L^nited  States.  The  members  of  this  association,  many  of  whom 
are  themselves  in  public  life,  need  not  be  told  how  helpful  kre  such 
expressions  to  an  individual  or  a  public  service.  In  the  interven- 
ing months  the  good  will  of  the  association  has  been  a  constant 
inspiration,  and  weighty  matters  have  seemed,  far  less  difficult  by 
reason  of  the  sympathy  and  encouragement  so  happily  conveyed 
by  this  resolution. 

It  is  but  fitting  here  to  give  some  narration  o{  the  measures 
{elating  to  public  health  considered  or  acted  upon  during  these  in- 
tervening months.     Not   that   you   are  to  he   burdened  Avith,  a 
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wearisome  detaU  of  department  transactions,  but  some  facts  uf 
interest  should  be  made  known  and  they  may  briefly  and  more  con- 
veniently hie  disposed  of  before  entering  upon  oth^r  tronsiderations. 
The  hygienic  laboratory  provided  by  Congress  for  the  investiga- 
tion of  infectious  and  cont^igious  diseases  and  matters  relating  to 
the  public  health  has  been  completed,  is  now  receiving  its  equip- 
ment, for  which  an  adequate  sum  has  been  provided,  and  will  soon 
be  occupied.  The  building — open  to  your  insjyection — is  beauti- 
fully located  on  the  grounds  occupied  by  the  old  naval  observatory; 
and  the  reservation  of  five  acres  is  sufficient  for  additional  build- 
ings which  Congress  may  be  asked  to  grant,  from  time  to  time, 
as  the  necessity  becomes  manifest.  The  advisory  board,  now  com- 
plete, represents  the  three  medical  services  of  the  Government 
and  the  Department  of  Agriculture,  and  contains  the  names  of 
five  distinguished  scientists  connected  with  other  institutions.  Of 
the  three  new  divisions — medical  zoology,  pharmacology  and 
chemistry — the  two  former  have  been  provided  each  with  an 
official  head,  the  last  appointment  being  that  of  Dr.  Reed  Hunt 
from  the  Johns  Hopkins  University,  as  chief  of  the  division  of 
pharmacology.  During  the  year  some  of  the  results  of  the  labora- 
tory work  have  been  published  in  ten  bulletins  of  scientific  im- 
portance to  the  public  health. 

YELLOW  FEVER  INSTITUTE. 

The  Yellow  Fever  Institute,  founded  for  continuous  investiga- 
tion of  yellow  fever  and  organized  to  utilize  the  findings  and  per- 
sonal services  of  any  member  of  the  profession,  at  home  or  abroad, 
has  issued  a  bulletin  (No.  13),  the  report  of  a  special  working 
party  which  conducted  experiments  in  Vera  Cruz,  Mexico,  about 
a  year  ago. 

A  second  working  party  is  at  present  engaged  in  Vera  Cruz  re- 
peating and  confirming  or  otherwise  the  experiments  of  working 
party  No.  i,  and  making  such  additional  experiments  as  are 
prompted  in  the  course  of  their  investigations. 

VIRUSES,  SERUMS  AND  ANTITOXINS. 

In  accordance  with  the  act  of  Congress  to  regulate  the  sale  of 
vaccine  and  other  viruses,  serums  and  antitoxins,  regulations  were 
promulgated,  eiTective  August  21,  and  inspections  made  of  the 
various  establishments  in  the  United  States  engaged  in  the  manu- 
facture of  these  products.  Ten  plants  were  inspected,  six  rec- 
ommended for  license  and  four  for  refusal.  Of  the  four  refused, 
two  were  subsequently  reinspected,  the  faults  having  been  rem- 
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edied.  Several  establishments  rather  than  submit  to  inspection 
closed  their  business.  In  all  eight  establishments  in  the  United 
States  have  received  licenses  from  the  Secretary  of  the  Treasury. 

CONFERENCES. 

The  conferences  held  during  the  past  year  are  worthy  of  note. 

It  will  be  remembered  that  the  Conference  of  American  States, 
in  Mexico,  in  January,  1902,  provided  for  an  international  sanitary 
convention  of  the  American  republics.  This  convention  met  in 
Washington,  in  December  of  the  same  year,  eleven  republics  be- 
ing represented  by  twenty-seven  delegates.  Sanitary  and  quaran- 
tine resolutions  of  value  were  adopted,  and  an  international  sanitary 
bureau  formed,  with  headquarters  in  Washington  under  the  aegis 
of  the  Bureau  of  American  Republics.  The  transactions  of  the 
sanitary  convention  have  been  published  as  Senate  Document 
No.  169,  Fifty-seventh  Congress,  Second  Session.  A  second- 
convention  will  be  held  in  Chili  next  March. 

The  value  of  Section  7  of  the  new  public  health  law  has  beeir 
demonstrated  in  two  conferences  between  the  Public  Health  andP 
Marine  Hospital  Service  and  State  health  authorities.  The  first 
was  held  last  January  in  accordance  with  requests  from  twenty- 
two  State  boards  of  health  to  consider  the  plague  situation  lir 
San  Francisco.  The  good  results  are  known  to  most  of  you, 
and  the  transactions  of  this,  the  first  conference  under  the  law> 
are  preserved  in  printed  form. 

The  second  conference,  being  the  conference  which  the  Sur- 
geon-General of  the  Public  Health  and  Marine  Hospital  Service 
is  required  by  law  to  call  once  each  year,  was  held  in  Washington^ 
last  June,  twenty-two  States  and  Territories  being  represented,, 
and  letters  of  regret  being  read  from  others.  The  results  of  this* 
conference  will  be  referred  to  later,  and  its  transactions,  makings 
a  valuable  volume  for  reference,  are  now  in  the  hands  of  the- 
printer. 

It  may  be  said  that  both  these  conferences  have  developed  a 
spirit  of  co-operation  of  great  present  and  still  greater  prospec- 
tive value. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  foregoing  may  be  considered  as  a  report  of  progress  vof- 
untarily  made  to  an  association  devoted  for  more  than  thirty  years 
to  every  phase — scieptific  and  administrative — of  public  health 
advancement.     Our  American   Public  Health   Association   ilhi«5- 
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trates  that  individual,  unselfish  devotion  to  the  public  welfare  oo 
which  depends  the  hope  of  self-governing  people. 

Annually  it  holds  its  deliberations  in  widdy  separated  portiofB 
of  our  land,  in  Canada,  or  Mexico,  that  its  very  presence  may 
arouse  interest  and  give  encouragement  to  local  sentiment  and 
official  laborers  in  the  same  broad  field.  Its  discussions' and  re- 
ports of  committees,  preserved  in  its  twenty-eight  volumes  of 
transactions,  form  a  library  creditable  to  its  membership,  and  of 
great  public  utility. 

On  jcMning  this  association  in  1884  my  first  impression  was 
that  of  the  earnestness  of  its  members,  and  the  evident  thorougfa 
study  of  the  subjects  under  discussion.  As  a  whole  the  meeting 
seemed  to  me  an  exhibition  of  educated  patriotism — of  time  and 
labor  given  for  nothing  but  the  public  welfare. 

Since  then  the  association  has  widened  its  territory,  constantly 
preserving  in  its  annual  meetings  these,  same  characteristics. 

In  1885  we  were  strengthened  by  the  addition  of  our  represen- 
tatives from  Canada,  whose  scholarly  attainments  have  since  con- 
stantly added  to  our  meetings.  Their  hospitality  will  make  ever 
memorable  our  meetings  at  Ottawa,  Toronto  and  Montreal. 

In  1890  our  power  was  further  augmented  by  accessions  from 
Mexico.  Its  superior  board  of  health  has  so  frequently  been  rep- 
resented in  our  meetings  that  its  learned  and  accomplished  presi- 
dent and  his  colleagues  have  become  familiar  and  welcome  figures. 
Our  meeting  in  the  city  of  the  Montezumas  in  1892  forms  one  of 
our  brightest  chapters. 

And  last  year  independent  Cuba,  the  Gem  of  the  Antilles,  freed 
at  last  from  the  scourge  of  yellow  fever,  joined  us. 

Thus,  with  widened  scope  and  increasing  strength,  are  wt 
assembled  for  the  thirty-first  annual  meeting. 

But  not  all  are  here  who  may  have  attended  our  thirtieth  meet- 
ing.    Nine  of  our  members  can  be  present  only  through  the  in- 
fluence of  their  lives  and  through  memory  of  the  departed  vouch- 
safed to  the  living.     As  their  names  are  read,  their  familiar  forms 
and  faces,  their  social  graces  and  their  efforts  and  achievementi, 
will  receive  mental  recc^ition  by  this  audience. 
Dr.  John  Morris,  of  Baltimore. 
Dr.  James  A.  Steuart,  of  Baltimore. 
Dr.  J.  F.  HiBBERD,  of  Richmond,  Ind. 
Dr.  Isaac  N.  Love,  of  New  York. 
Dr.  Susan  Remsen  Pray,  of  Brooklyn. 
Dr.  Eugene  Foster,  of  Augusta,  Ga. 
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Dr.  Bushrod  W.  James,  of  Philadelphia. 

Dr.  William  P.  Munn,  of  Denver. 

Dr.  William  Thomas  Dalby,  of  Salt  Lake  City. 

We  hereby  place  these  names  upon  the  roll  of  honor.  With 
others  gone  before,  they  will  receive  the  praise,  of  the  future  his- 
torian who  will  trace  in  our  annals  the  inception  and  growth  of 
those  efforts  of  this  association  which  have  proven  factors  in  the 
progress  of  the  race. 

civic  administration  and  sanitation. 

Current  comment  of  the  newspapers  and  magazines  shows  some- 
thing of  the  place  which  civic  administration  has  come  to  occupy 
in  the  public  mind.  "Municipal  government.'*  it  has  been  well 
said,  ''presents  the  most  serious  problems  of  the  social  scientist  of 
to-day;  it  is  our  political  life  at  its  source.  When  the  secret  of 
good  municipal  government  has  been  found  the  whole  political 
problem  of  good  government  will  \ye  solved.''  I  believe,  con- 
tinuing this  idea,  that  the  unsanitar}'  condition  of  our  cities  pre- 
sents a  condition  parallel  to  that  of  their  political  corruption. 
Municipal  betterment  would  proceed  faster  if  its  promoters  rea- 
lized that  an  achievement  may  fail  when  too  much  at  one  time 
is  attempted,  but  may  succeed  by  efforts  in  detail.  By  seizing 
upon  one  highly  important  element  of  municipal  reform  and  for 
the  time  being  concentrating  all  energies  upon  it,  good  citizens 
would  achieve  a  success  not  only  invaluable  in  itself,  but  one 
which  would  serve  as  a  point  of  vantage  for  other  efforts. 

The  relation  of  sanitation  to  municipal  reform  is  not  duly  ap- 
preciated. Like  many  a  penitent  told  by  his  clerg>'man  that  he 
needs  a  physician  rather  than  a  confessor,  the  stricken  municipality 
might  often  be  told  that  its  first  immediate  necessity  is  better 
sanitation.     Moral  reforms  would  more  easily  fqllow. 

THE  NEED  AND  EFFECT  OF  SANITATION. 

The  good  effects  of  sanitation  on  the  moral  and  physical  con- 
dition of  people  have  been  the  theme  of  many  able  writers  and 
statisticians.  It  goes  without  saying  that  crime  lurks  in  the 
dark,  unwholesome  part  of  our  cities.  Diminution  of  disease  and 
remarkable  decrease  in  the  death  rate  have  been  amply  demon- 
strated as  the  results  of  sanitation.  "The  span  of  life,'*  says  Dr. 
Kober,  quoting  from  Mulhall's  statistics,  **has  been  lengthened 
six  years  since  1880."  The  annual  mortality  of  London  between 
1660  and  1678  was  80  per  1,000:  from  t8oi  to  1835  J^  was  still 
29.     It  now  averages  between  17  and  iq.     The  annual  death  rate 
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of  New  York  in  1875  was  more  than  29  per  1,000,  and  is  to-day 
only  about  18. 

Lahge  cities  here  and  abroad  have  shown  the  effect  on  health 
and  commercial  prosperity  of  purely  sanitary  measures.  Among 
others  may  be  named  New  York,  with  its  tenement-house  vic- 
tories; San  Francisco,  in  its  sanitary  struggle  with  Chinatown, 
and  Memphis,' with  its  sewerage  reformation  in  the  warfare 
against  yellow  fever.  Other  and  smaller  cities  are  exen:q)lars  of 
this  great  truth,  not  to  mention  Havana,  so  near  our  coast  as  to 
be  a  factor  in  our  own  health  conditions.  It  is  peacefully  resting 
to-day,  almost  within  sight,  a  remarkable  lesson  to  all  the  world 
of  what  sanitation  will  do. 

But  such  results  only  emphasize  the  wickedness  and  folly  of 
negiccted  sanitary  measures.  I  could  name  great  cities  in  this 
country  not  provided  with  sewerage;  others  with  bad  water  sup- 
ply; and  still  others  paying  no  attention  to  insanitary  dwellings 
or  overcrowded  tenements,  with  little  public  sentiment  demand- 
ing different  conditions.  Speaking  of  public  sentiment,  said  I>r. 
Keene,  of  Philadelphia,  in  a  recent  address,  and  referring  to  a 
recent  atrocity  abroad :  "The  slain  and  the  injured  number  nearly 
1,000.  But  where  has  a  yoice  been  raised  in  indignant  protest 
against  the  massacre  of  50,000  persons  in  the  year  1902,  in  the 
United  States  alone,  by  typhoid  fever,  a  preventable  disease, 
which  ought  to  be  stamped  out  were  a  proper  water  supply  and 
proper  sanitary  precautions  taken  ?  Have  you  heard  any  national ' 
denunciation  of  the  massacre  last  year  of  150,000  persons  in  the 
United  States  by  tuberculosis,  a  disease  which  could  be  reduced  to 
a  minimum  by  proper  sanitation?''  And  referring  to  "the  holo- 
caust from  measles,  mumps,  chickenpox,  scarlet  fever  and  diph- 
theria,'*  sometimes  called  the  usual  diseases  of  childhood,  he  de- 
clares :  "It  is  a  mark  of  a  low  grade  of  civilization  that  any  disease 
should  be  'usual.'  " 

One  hardly  knows  which  to  regard  the  more  appalling,  the 
popular  ignorance  of  the  masses  or  the  indifference  of  the  in- 
telligent. Safe  to  say,  present  popular  ideas  of  sanitary  living 
hold  about  the  same  relation  to  the  perfected  sanitary  state  of 
the  future  as  the  sanitary  condition  of  the  middle  ages  holds  to 
that  of  to-day. 

Notwithstanding  the  foregoing  statements,  the  work  already 
accomplished,  the  influences  now  prevailing,  give  encouragement. 
Two  forces  are  at  work :  voluntary  and  official.  The  former  con- 
sists of  societies,  congresses,  the  daily  press  and  current  maga- 
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zines.  The  vcrfuntary  or  auxiliary  forces  are  manifest  in  the  great 
attention  paid  to  engineering,  the  development  of  the  sanitary  ex- 
pert, by  the  establishment  of  sanatoria,  the  sanitary  settlements 
in  our  cities,  and  by  the  sanitary  efforts  of  labor  unions.  The 
life  insurance  con:q)anies  are  natural  allies.  They  have  a  direct 
interest  in  everything  that  prolong^  the  life  of  the  insured,  and 
also  collect  vital  and  mortuary  statistics.  Popular  lectures  on 
sanitation  are  well  attended.  Certain  branches  of  the  national 
government,  although  not  created  in  the  interest  of  sanitation,  are 
nevertheless  most  valuable  auxiliaries. 

Some  time  ago  I  addressed  a  circular  letter  to  the  proper  author- 
ities in  the  several  States,  asking  information  regarding  their  vol- 
unteer and  auxiliary  sanitary  associations.  Thirty  answers  were 
received.  Time  will  not  permit  their  reading,  but  their  number 
and  wide  distribution  were  a  pleasing  surprise,  showing  a  leaven 
of  sentiment  destined  to  pervade  the  whole  body  politic. 

LIST. 

Following  is  a  summary,  in  which,  however,  the  names  of  many 
societies  do  not  indicate  the  sanitary  work  in  which  they  are 
actually  engaged: 

California. — State,  County  and  Municipal  Sanitary  Confer- 
ence (meets  yearly).  Anti-Tuberculosis  League  of  Southern 
California. 

Connecticut. — Bridgeport  and  Danbury  Civic  Qubs,  com- 
posed of  ladies.  Danbury  Good  Government  Club.  Willimantic 
Woman's  Club.  City  and  county  health  officers  hold  occasional 
joint  meetings. 

District  of  Columbia. — Society  for  Prevention  of  Sickness. 
Medical  Societies.  Committees  on  Public  Health  of  Board  of 
Trade  and  Business  Men's  Association.  Committee  on  Housing 
Conditions  and  Committee  on  Prevention  of  Consumption  of  the 
Associated  Charities.  Instructive  Visiting  Nurse  Society,  which 
seeks  to  teach  proper  sanitary  domestic  practices. 

Illinois. — State  Board  of  Health  Auxiliary  Sanitary  Associa- 
'  tion. 

Indiana. — Bloomfield  Public  Improvement  Qub.  Bedford 
Village  Improvement  Society.  South  Bend  Progress  Club. 
Farmers'  Meetings.  And  a  great  many  women's  clubs  through- 
out the  State  interested  in  sanitation. 

low  A. — Organizations  of  women  to  promote  sanitary,  civic  and 
aesthetic  improvement.  Organization  of  mayors  and  municipal 
authorities  to  promote  municipal  interests,  including  sanitation. 
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Maryland. — Public  Health  Association  (400  members). 
United  Women  of  Maryland.  Anindd  Club  (women). 
Baltimore  Reform  Qub.  Medical  and  Chirurgical  Faculty- 
Committee  on  Sanitation.  Maryland  State  Tuberculosis  Com- 
mission. 

Massachusetts. — ^Association  of  boards  of  health,  which  meets 
quarterly  and  publishes  a  quarterly  journal.  Massachusetts 
Emergency  and  Hygiene  Association  (established  1884),  com- 
posed of  ladies  and  gentlemen,  gives  courses  of  lectures  on  hy- 
giene; receives  complaints  of  unsanitary  houses,  and  assists  oc- 
cupants or  owners  by  co-operating  with  board  of  health;  main- 
tains public  playgrounds. 

Montana. — Helena  Improvement  Society. 

Minnesota. — State  Sanitary  Association. 

New  York. — New  York  Sanitary  Association.  Women's 
Municipal  League.  Thirty  different  social  settlements.  New 
York  Association  for  Improvement  of  Condition  of  the  Poor. 
Two  nurses'  settlements  in  tenement  districts.  County  medical 
societies.  Committee  on  Prevention  of  Tuberculosis  of  the  Char- 
ity Organization  of  the  City  of  New  York.     Rainy  Day  Club. 

New  Jersey. — The  New  Jersey  Sanitary  Association. 

North  Dakota. — Three  county  medical  societies. 

Ohio. — Conference  of  State  and  local  boards  of  health.  Ohio 
Society  for  Prevention  of  Tuberculosis.     Municipal  League. 

Oregon. — Qatsop  County  Medical  Society. 

Pennsylvania. — Citizens'  Health  Institute  of  Philadelphia 
(founded  1893).  United  Charities  and  Town  Improvement  So- 
ciety of  Wilkesbarre.  Susquehanna  River  Improvement  Asso- 
ciation. Associated  Health  Authorities  and  Sanitarians  of  Penn- 
sylvania.    The  Women's  Sanitary  League. 

Rhode  Island. — Commission  to  establish  State  sanatorium 
for  tuberculosis.     Newport  Sanitary  Association. 

South  Carolina. — Conference  of  Boards  of  Health.  Ladies' 
Benevolent  Society  of  Charleston  (nearly  one  hundred  years  old). 
Ladies*  Auxiliary  Leagues.     Little  Sisters  of  the  Poor. 

Texas. — Civic  Improvement  Clubs,  principally  of  a  sanitary 
nature. 

Vermont. — Vermont  Sanitary  Association.  Vermont  Asso- 
ciation for  the  Prevention  of  Tuberculosis. 

SANIT.XRY   LAWS. 

Having  thus  briefly  summarized  the  auxiliar>'  forces,  let  :i> 
now  survey  the  official  forces  in  active  operation.     These  may  he 
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classed  as  county,  municipal,  State  and  national.  These  official 
organizations  are  the  creation  of  the  laws  of  the '  land — ^laws 
passed  in  obedience  to  public  sentiment.  When  public  sentiment 
appears  sufficiently  crystallized,  how  then  may  we  best  prepare 
the  laws,  secure  their  adoption  and  their  enforcement? 

First,  regarding  national  operations.  The  act  of  Congress* 
July  I,  1902,  provides  for  an  annual  conference  between  the  Public 
Health  and  Marine  Hospital  Service  and  the  State  and  Territorial 
health  authorities.  Our  first  annual  conference  was  held  last 
June.  It  was  agreed  that  special  committees  should  be  appointed 
to  remain  in  organization  during  the  year  and  to  receive  for  con- 
sideration matters  referred  to  them  from  the  Service.  The  find- 
ings of  these  committees  are  to  be  reported  to  and  passed 
upon  by  the  annual  conference.  A  measure  which  has  thus 
received  the  favorable  consideration  of  the  conference  be- 
tween the  State  and  national  health  authorities  would  naturally 
be  given  a  great  degree  of  importance ;  and  should  it  be  deemed 
advisable  to  embody  the  same  in  form  for  Congressional  action 
the  Treasury  Department  would  then  pass  upon  the  wisdom  of 
its  introduction,  viewing  it  from  an  administrative  standpoint  and 
in  the  light  of  all  practical  and  political  considerations  which  pre- 
sent themselves. 

Once  introduced  the  sentiment  to  support  it  might  be  greatly 
enhanced  through  the  co-operation  of  the  American  Medical  As- 
sociation, whose  organization  under  able  management  has  been 
so  perfected  that  its  influence,  through  its  affiliated  State  medical 
societies,  through  their  affiliated  county  medical  societies,  may  be 
extended  to  all  the  members  of  the  association,  and  through  them 
to  the  people  and  their  representatives. 

There  exists  a  Legislative  Committee  of  the  American  Medical 
Association,  which,  like  the  medico-political  committee  of  the 
British  Medical  Association,  passes  on  proposed  national  health 
legislation. 

The  plan  just  outlined  is  already  established,  and  its  success- 
ful development  appears  more  probable  in  that  co-operation  and 
co-ordination  of  medical  influences  exist  to-day  as  never  before 
in  the  history  of  our  country.  Congress  is  always  reasonable 
when  measures  offered  by  the  medical  profession  give  evidence  of 
careful  thought  and  of  the  support  of  the  profession  itself. 

STATE  LAWS. 

An  equal  care  in  preparing  legislation  should  be  exercised  by 
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the  medical  atithorities  of  the  States,  and  like  influences  utilized 
ior  arousing  public  sentiment. 

The  growth  in  number  and  power  of  our  State  boards  of  health 
has  been  continuous,  until  now,  with  possibly  two  or  three  ex- 
ceptions, there  is  no  State  or  Territory  without  its  health  organi- 
zation. 

Yet  many  of  our  States  are  backward  in  sanitary  legislation. 
Their  responsibility  with  regard  to  municipalities  should  be  more 
clearly  felt.  State  laws  can  materially  assist  effort  in  the  great 
cities  toward  tenement-house  reform  and  elimination  of  slums, 
as  well  as  the  establishment  in  the  rural  regions  of  proper  sani- 
tation. In  granting  charters,  particularly  to  new  cities,  the  State 
kigislature  has  the  power  to  demand  compliance  with  certain  sani- 
tary requirements.  The  first  qualification  for  a  mtmicipal 
or  village  charter  should  be  an  asstu-ance  of  its  proper  sanitation, 
and  the  first  boast  of  each  new  community  should  be  its  water 
supply,  sewerage  and  drainage;  churches,  scho(4houses  and 
theaters  may  well  come  after. 

CITIES. 

With  our  great  overcrowded  cities  the  subject  is  apparently 
more  difficult,  but  the  vigorous  work  of  earnest  men  and  women, 
assisted  by  good  laws  created  through  an  aroused  public  senti- 
ment, is  demonstrating  the  success  that  may  come  frcMn  appar- 
ently hopeless  conditions.  Tenement-house  reform  is  so  full  of 
incident  and  interest  as  to  require  an  evening  for  its  most  elemen- 
tary treatment.  The  same  may  be  said  of  the  rdated  subject,  the 
suppression  of  tuberculosis.  In  the  words  of  the  thrice-honored 
Jacob  A.  Riis:  '*From  alleys  where  the  sunlight  never  enters 
comes  that  growing  procession  that  fills  our  prisons;  where  the 
sunlight  does  not  enter  deeds  of  darkness  naturally  belong." 
"The  slum  landlord  must  stop  building  houses  that  kill  his  tenants. 
Murder  is  murder,  whether  it  is  done  with  an  ax  or  a  house." 

Mr.  Riis  himself,  and  a  hundred  other  writers,  might  be  quoted 
in  support  of  the  direct  causative  relation  between  slums  and 
crime,  disease  and  premature  death. 

While  each  large  city  has  its  own  peculiar  problems^  I  would 
suggest  two  thoughts  applicable  to  som«,  though  possibly  not  to 
all.  One  relates  to  the  destruction  of  insanitary  tenements  by 
municipal  ordinance.  If  a  landlord  has  erected  a  house  in  vio- 
lation of  the  law,  or  if  he  fails  to  equip  the  house,  after  it  is  built 
as  required  by  law,  there  is  no  question  as  to  the  right  of  the 
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municipality  to  demand  reconstruction  or  demolition.  But,  if 
years  ago  houses  were  erected  whose  construction  at  the  time 
did  not  violate  the  law,  and  now,  suddenly,  a  municipality  deter- 
mines to  rise  to  a  higher  plane  of  living,  passing  ordinances  which 
make  these  tenements  illegal,  should  not  the  city  consider  its  own 
culpability? 

Another  suggestion  relates  to  the  renting  tenant.  It  is  very 
easy  to  say  to  the  poor  tenant,  "Depart,  your  place  is  not  fit  for 
habitation  V'  But  where  shall  he  go  ?  Attempts  have  been  made, 
particularly  in  England  by  the  London  authorities,  and  in  the 
United  States  by  the  benevolent  rich,  to  provide  sanitary  dwellings 
for  the  poor.  Invariably  these  are  promptly  filled  on  completion,  but 
not  with  the  poor  who  have  been  evicted.  They,  in  most  instances, 
have  simply  moved  to  other  slums. 

In  my  opinion  no  eviction  of  a  tenant  should  be  permitted  Until 
he  is  provided  with  a  sanitary  dwelling  of  equal  size — ^and  gen- 
erally to  make  it  sanitary  requires  more,  space.  If  economically 
possible,  his  rent  should  not  be  more  than  the  rent  he  has  been 
paying  for  his  insanitary  quarters.  Who  is  to  provide  the  new 
tenement  ?  Here  is  an  opportunity  for  the  really  philanthropic — 
not  to  give,  for  alms  are  not  desirable — but  to  build  for  invest- 
ment. This  may  yield  only  a  small  per  -cent.,  but  it  will  surely 
be  safe  and  substantial.  This  is  not  giving  to  the  poor;  it  is 
simply  lending  them  secured  money  at  a  low  rate  of  interest. 
The  good  to  be  accomplished  can  scarcely  be  overestimated. 
Perhaps  the  poor  should  not  depend  upon  the  rich,  and  if  philan- 
thropic capitalists  are  not  ready  to  invest  it  may  be  the  duty  of 
the  municipality  to  give  encouragement  to  others  by  remission 
of  taxes,  concessions,  or  otherwise.  Sanitary  tenements  are  not 
in  the  interest  of  the  very  poor  alone;  they  are  in  the  interests 
of  the  well  to  do.  The  life  and  the  health  of  ever>'  part  of  a 
community  is  aflFected  by  the  life  and  health  of  every  other  part. 

I  see  no  reason  why  questions  of  sanitation,  particularly  the 
elimination  of  slums,  the  requirement  of  good  paving,  good  drain- 
age, sewerage,  light  and  air  for  all,  and  water  supply,  should  not 
become  issues  in  municipal  politics.  No  more  efficient  way  of 
educating  the  people  in  these  matters  could  be  devised  than  mak- 
ing them  the  subjects  of  platform  oratory.  What  more  telling 
speeches  could  be  made  than  those  appealing  to  the  voters  in  be- 
half of  their  helpless  children  and  in  behalf  of  health-giving  con- 
ditions ? 

Popular  interest  in  sanitary  reform  might  be  enlisted  through 
the  agency  of  labor  unions,  which  have  already  manifested  their 
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own  interest  in  sanitation,  and  are  nearer  to  the  great  voting' 
public  than  any  other  organized  bodies  in  cities.  To  awaken  the 
interest  of  the  poor  in  measures  for  their  own  betterment  is  pref- 
erable to  seeking  tiie  aid  of  philanthropic  millionaires.  To  my 
mind  it  would  not  be  advisable,  even  were  it  possible,  to  induce 
any  multi-millionaire  to  come  into  any  city  to  eliminate  its  slums 
with  his  wealth.  Such  help  would  be  limited  to  certain  cities, 
and  would  simply  lethargize  the  individuality  and  resourcefulness 
of  some  poor  people  and  be  offensive  to  others.  Municipalities 
should  depend  on  self-efFort. 

CONCLUSION. 

These  agencies  suggested  for  acquiring  a  higher  degree  of  sani- 
tation, which  would  mean  a  higher  plane  of  living,  are  somewhat 
different  from  those  usually  associated  with  this  work.  Here- 
tofore, with  the  exception  of  governmental  agencies,  sanitation 
has  been  popularly  considered  as  closely  allied  with  the  medical 
profession  and  with  charity.  It  is  true  that  these  subjects  have 
engaged  the  attention  first  of  the  medical  profession,  but  they  are 
in  reality  the  concern  of  others  as  well.  In  calling  attention  to 
them  year  after  year  the  medical  profession  gives  additional  evi- 
dence of  the  unselfish  character  of  its  devotion  to  humanity.  In 
the  language  of  another,  **medical  men,  for  the  good  of  science 
and  a  sense  of  civic  pride,  have  repeatedly  carried  out  investiga- 
tions in  the  interest  of  the  public  health,  and  there  has  never  been 
a  time  when  the  medical  profession  has  not  been  ready  and  willing 
to  render  its  services,  free  of  charge,  for  the  good  of  the  public." 

Were  it  influenced  simply  for  personal  profit  it  would  consis- 
tently let  the  matter  drop.  The  profession  can  continue  in  its 
treatment  of  scarlet  fever  and  typhoid  fever,  mumps,  tuberculosis, 
and  the  whole  list  of  these  domestic  preventable  diseases,  and 
enjoy  the  occupation.  The  office  of  family  physician  is  one  of 
honor  and  reasonable  profit,  and  there  is,  moreover,  a  scientific 
side  to  it  which  is  of  surpassing  interest.  Therefore,  why  seek 
to  prevent  that  which  gives  this  occupation?  That  no  such 
thought  has  ever  found  lodgment  in  the  medical  profession  lessens 
in  no  degree  the  responsibility  for  prevention  resting  upon  the 
public,  which  primarily  and  largely  benefits  thereby.  Nor  is  the 
work  one  of  charity.  Much  of  the  charity  of  to-day  is  but  the 
individual  or  corporate  atonement  for  the  lack  of  proper  charity 
on  the  part  of  the  community.  The  best  charity  in  any  com- 
munity is  a  public  spirit  which  will  demand  the  enforcement  of 
proper  sanitary  laws. 
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And  then,  again,  I  would  caution  you  against  being  placed  in 
the  role  of  reformers.  A  reformer  is  too  often  one  who  seeks 
one  worthy  object,  and  would  attain  it  at  the  expense  of  many 
other  objects  no  less  meritorious.  Our  dependence  upon  public 
sentiment,  which  in  the  main  is  correct,  and  the  careful  scrutiny 
of  every  proposed  measure,  forefend  us  against  inconsiderate, 
spasmodic  or  over>zealous  action.  But  we  may  exhcMt  others  in 
behalf  of  those  measures  which  will  insure  to  the  rich  protection 
from  the  dangers  due  to  the  conditions  surrounding  the  very  poor, 
and  which  will  insure  to  the  very  poor  sanitary  dwellings,  pure 
-air,  good  water,  and  sunlight  in  abundance — ^the  God-given  Mess- 
ings  of  the  human  race  which  should  be  inalienable.  There  will 
then  be  an  aristocracy  to  which  all  may  belong — ^the  aristocracy 
of  sunshine. 
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The  Sessions  Were  Held  in  Assembly  Hall  of  the  New  Willard 

HoteL 


TUESDAY,   OCTOBER  2/. 

The  first  session  was  opened  at  10  o'clock,  Walter  Wyman, 
Surgeon-General  of  the  U.  S.  Public  Health  and  Marine  Hospital 
Service,  president,  in  the  chair. 

Gen.  George  M.  Sternberg,  U.  S.  Army,  retired,  chairman 
of  the  local  entertainment  committee,  welcomed  the  members  to 
Washington,  and  gave  a  brief  resume  of  the  history  of  the  As- 
.sociation.  He  spoke  of  the  good  effects  of  the  conventions  of  the 
past,  and  expressed  his  belief  that  the  present  one  would  prove 
most  helpful  to  Washington.  He  dwelt  upon  some  of  the  most 
important  sanitary  improvements  needed  in  the  city,  and  appealed 
to  the  members  to  exert  their  influence  to  have  Congress  pass  the 
necessary  appropriations. 

Dr.  William  C.  Woodward,  health  officer  of  the  district,  anr 
nounced  the  programme  for  the  week. 

The  first  business  was  the  election  of  new  members,  as  follows : 

Dr.  Charles  P.  Moat,  of  Burlington,  Vt. ;  Dr.  William  C. 
Tucker,  of  New  York ;  Dr.  Alexander  J.  Douglas,  of  Winnipeg, 
Canada:  Mr.  James  P.  Russell,  of  Augusta,  Me.;  Dr.  William 
H.  Crane,  of  Cincinnati,  Ohio;  Dr.  Milton  L.  Hersev,  of  Montreal. 
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Canada ;  Dr.  J.  W.  McLaughlin,  of  District  of  Columbia ;  Dr.  John 
F.  Anderson,  Marine  Hospital  Service ;  Dr.  James  Carroll,  U.  S. 
Army;  Dr.  George  P.  Shute,  New  York;  Dr.  William  R.  Du 
Bose,  U.  S.  Navy;  Dr.  H.  W.  Bond,  St.  Louis,  Mo. ;  Dr.  John  N. 
Thomas,  New  Orleans,  La.;  Dr.  Leonard  Peason,  Philadelphia, 
Pa. ;  Dr.  Edward  T.  Brush,  Mount  Vernon,  N.  Y. ;  Dr.  Clark  W. 
Dans,  Cincinnati,  Ohio;  Dr.  Ora  W.  Sylvester,  Alexandria,  La.; 
Dr.  Thomas  Powell,  Los  Angeles,  Cal.;  Prof.  Irving  Fisher,  Yale 
University;  Dr.  Jacob  L.  Ludlow,  Winston-Salem,  N.  C;  Dr. 
Leonard  E.  Spencer,  Wausau,  Wis.;  Dr.  Herbert  A.  Williams, 
Buffalo,  N.  Y.;  Dr.  James  S.  Evans,'  Jr.,  Philadelphia,  Pa. ;  Dr. 
E.  M.  Charmot,  Cornell  University ;  Dr.  Thc«nas  W.  Salmon,  Wil- 
lard,  N.  Y. ;  Dr.  Wellington  Donaldson,  Knoxville,  Tenn.,  and 
Dr.  Grave  Van  E.  Stoughton,  New  York. 

Dr.  Jesus  Chico,  of  Guanajuato,  Mexico,  ddivered  an  address 
on  "The  Identity  of  Human  and  Bovine  Tuberculosis.^' 

Dr.  J.  N.  HuRTY,  secretary  of  the  Indiana  State  Board  of 
Health,  read  a  paper  on  "The  Transportation  of  Persons  Sick 
With  Transmissible  Diseases.''  He  expressed  himself  as  strong- 
ly opposed  to  the  present  conditions  of  railroad  travel,  whereby 
tuberculosis  victims  and  typhoid  convalescents  are  permitted  to 
travel  in  the  same  car  with  people  in  good  health.  Dr.  Juan 
Brena,  of  Zacatepas,  Mexico,  spoke  of  the  car  sanitation  in  Mexico 
in  connection  with  Dr.  Hurt/s  address.  The  session  was  closed 
by  the  report  of  the  committee  on  "Animal  Diseases  and  Food," 
read  by  Dr.  D.  E.  Salmon,  Chief  of  the  Bureau  of  Animal  In- 
dustry, U.  S.  Department  of  Agriculture. 

i 

Unsanitary  Sleeping  Cars. 

The  afternoon  session  was  called  to  order  by  President  Wyman 
at  3  o'clock.  The  discussion  on  car  sanitation  was  continued 
from  the  morning  session.  Dr.  Abbott,  of  Maine,  gave  his  ex- 
periences while  traveling  from  his  home,  at  Augusta,  to  Boston 
with  whooping-cough  cases  among  some  children,  traveling  in 
day  coaches.  Dr.  Dudley,  of  Pennsylvania,  chemist  of  the  Penn- 
sylvania Railroad,  spoke  from  the  railroad  standpoint,  and  showed 
that  the  railroads,  through  exhaustive  experiments,  are  making 
every  effort  to  prevent  the  infection  of  cars.  A  system  of  ven- 
tilation has  been  perfected,  but  no  absolutely  perfect  system  of 
disinfection  has  been  discovered,  although  one  entire  winter  was 
devoted  to  experiments. 
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Dr.  Lindsley,  of  Connecticut,  asked  why  they  did  not  use  white 
blankets  on  Pullman  cars.  Dr.  Dudley  responded  that  all  dirt 
was  not  pathogenic.  Dr.  McCormack,  of  Kentucky,  stated  that 
Kentucky  had  State  regulations  covering  car  sanitation,  pre- 
pared after  consultation  between  the  State  Board  of  Health  and 
the  railroads.  In  the  course  of  his  remarks  it  devel<^)ed  that  the 
railway  authorities  had  informed  him  that  the  blankets  in  Pull- 
man cars  were  always  washed  at  least  once  every  six  months. 
Several  others  joined  in  the  discussion,  which  was  finally  closed 
by  Dr.  Conn,  of  the  New  Hampshire  State  Board  of  Health,  who 
made  the  report  of  the  committee  on  car  sanitation. 

Pure  Milk  for  Children. 

Dr.  John  F.  Anderson,  acting  director  of  the  Hygienic  Labora- 
tory of  the  United  States  Public  Health  and  Marine  Hospital 
Service,  read  an  address  on  **The  Preparation  of  Vaccine  Virus." 
This  was  followed  by  the  report  of  the  committee  on  "Cause  and 
Prevention  of  Infant  Mortality,^'  read  by  Dr.  Henry  Mitchell,  of 
the  New  Jersey  State  Board  of  Health.  The  report  shows  a 
marked  decrease  in  the  mortality  among  infants,  which  is  at- 
tributed to  the  increased  recognition  among  medical  practitioners 
of  the  importance  of  cleanly  methods  in  the  collection,  storage  and 
preparation  of  cows^  milk  for  artificially  fed  infants.  The  abso- 
lute necessity  of  abolishing  breeding  places  for  flies  near  dwellings 
is  strongly  urged,  as  is  also  the  erection  of  improved  tenements 
in  crowded  cities  and  effectual  isolation  of  all  cases  of  dangerous 
transmissible  diseases. 

It  is  shown  that  infant  deaths  from  diphtheria  have  diminished, 
while  measles  and  whooping-cough  have  varied  but  little  in  tl:ieir 
periodical  occurrence.  Dr.  Mitchell's  report  was  along  similar 
lines  in  regard  to  milk  infection  with  that  of  Dr.  Salmon,  made 
during  the  morning  session,  in  which  the  latter  urged  careful  at- 
tention to  the  source  of  milk  supply. 

It  was  pointed  out  that  25  per  cent,  of  the  cases  of  animal  in- 
fection in  children,  investigated  by  the  German  commission,  and 
50  per  cent,  of  similar  cases  investigated  by  Dr.  De  Schweinitz, 

-  of  the  Cdumbian  University,  demonstrated  the  absolute  necessity 
for  the  enforcing  of  measures  to  guard  against  the  infection  of 
children  through  milk.  In  the  discussion  which  followed  Dr. 
Salmon's  report,  Dr.  Juan  Guiteras,  of  Havana,  said  the  tuber- 

.  culosis  in  Cuban  infants  is  as  common  as  elsewhere,  notwithstand- 
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ing  the  fact  that  it  is  the  invariable  custom  ia  Cuba  to  boil  milk 
intended  for  the  feeding  of  infants. 

Dr.  a.  J.  McLaughlin,  Assistant  Surgeon  of  the  Public  Ifeakh 
and  Marine  Hospital  Service,  read  a  papier  on  "Immigratic»i  and 
the  Public  Health/'  in  which  he  showed  that  strong  immigrants 
of  good  physique  and  health  went  mostly  to  the  country,  while 
sickly  persons  stepped  in  the  large  cities  and  further  crowded  the 
already  unsanitary  tenement  districts.  He  recommended  that  a 
high  physical  standard  be  made  a  requisite  for  admittance. 

Dr.  H.  M.  Bracken,  Secretary  of  the  Minnesota  State  Board  of 
Health,  read  a  paper  on  "The  Transportation  of  the  Dead."  The 
session  was  concluded  by  a  iJaper  on  **The  Desirability  of  an 
Agreement  Between  the  Sanitary  Authorities  of  Adjoining 
Counties  for  Mutual  Defense  Against  Transmissible  Diseases" 
which  was  prepared  by  Dr.  Eduardo  Liceaga,  President  of  the 
Superior  Board  of  Health  of  Mexico,  and  read  by  Dr.  F.  Monti- 
zambert,  Director  of  the  Board  of  Public  Health  of  Canada. 

ADDRESS  OF   WELCOME. 

This  was  delivered  at  the  evening  session  by  Hon.  H.  B.  F. 
Macfarland,  President  of  the  Board  of  Conmiissioners  of  the  Dis- 
trict of  Columbia. 

Mr.  Macfarland  expressed  his  gratification  that  the  Associa- 
tion had  assembled  in  the  Capital  of  the  United  States,  which  is 
the  seat  of  government  of  the  nation  that  stands  foremost  in  the 
effort  to  promote  the  public  health  of  all  America.  He  stated  that 
Washington  has  a  particular  claim  upon  the  interest  of  the  Asso- 
ciation at  the  present  time,  because  of  the  work  of  improving  the 
water  supply  and  sewer  systems  which  is  in  progress,  and  also 
because  there  is  being  made  an  earnest  effort  to  secure  legislation 
from  Congress  to  enable  the  city  to  end  the  unsanitary  conditions 
in  its  alleys,  where  the  slums  exist.  He  said  that  it  was  fully 
realized  that  the  health  of  the  people  is  the  first  duty  of  the  states- 
man, and  that  all  else  that  can  be  done  for  this  or  any  capital  g«s 
for  nothing  if  its  health  is  not  protected  and  prcwnoted. 

He  dwelt  upon  the  importance  of  sanitary  reform,  and  referred 
to  the  education  of  public  opinion  in  this  city  whereby  expectoca- 
tion  on  the  sidewalks  and  in  public  places  had  been  stof^d  with- 
out the  necessity  of  making  a  single  arrest.  He  referred  to  the 
release  of  Cuba  from  the  dominion  of  Spain  and  her  accompanying 
deliverance  from  the  awful  visitations  of  yellow  fever  which  were 
a  plague  to  herself  and  a  menace  to  the  United  States,  so  great 
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that  Mr.  Blaine  once  said  that  it  would  be  wise  to  spend  half  a 
billion  dollars,  if  necessary,  for  the  purchase  of  the  island  simply 
to  stamp  out  that  plague.  Here  and  everywhere  similar  deliver- 
ance must  be  wrought  by  patience  and  self-sacrificing,  and  public- 
spirited  endeavor. 

Following  Mr.  Macfarland's  welcome,  Surgeon-General  Wy- 
man,  President  of  the  Association,  delivered  his  address,  as 
printed  on  preceding  pages. 

WEDNESDAY,  OCTOBER  28. 

The  proceedings  opened  at  10  o'clock,  by  the  reading  of  a  large 
number  of  reports  and  miscellaneous  business,  and  by  the  election 
of  new  members,  as  follows: 

J.  C.  Perry,  Marine  Hospital  Service;  Nathan  Straus,  New 
York;  George  R.  Wales,  Bellows  Falls,  Vt. ;  Charles  J.  Foote, 
New  Haven,  Conn. ;  William  H.  Forward,  U.  S.  Army ;  Charles 
B.  Ball,  Chief  Inspector  of  the  Tenement-house  Department,  New 
York ;  Francisco  de  P.  Leal,  Mexico  City ;  Alfred  Kinney,  As- 
toria, Oreg. ;  Charles  Francis.  Davenport,  Iowa ;  Thomas  M.  Koon, 
Grand  Rapids,  Mich. ;  Alex.  McKenzie  Campbell,  Grand  Rapids, 
Mich. ;  Frank  A.  Embrich,  Boiling  Springs,  Tenn. ;  Frank  Wells, 
Lansing,  Mich. ;  Alberto  Cardino  Soto,  Mexico  City ;  Ulises 
Valdes,  Mexico  City ;  Manuel  Uribe  Froncosa,  Mexico  City. 

Rudolph  Herring,  C.E.,  chairman  of  committee,  reported  on 
"Methods  of  Garbage  Removal.'*  He  dwelt  at  considerable  length 
on  the  various  methods,  and  said  that  it  was  necessary  for  each 
city  to  solve  the  problem  as  best  suited  its  peculiar  municipal  con- 
ditions. He  emphasized  the  danger  lurking  in  the  sweeping  of 
streets,  and  urged  that  frequent  sprinkling  be  made  an  accom- 
paniment, in  order  that  the  disease  germs,  especially  those  of 
tuberculosis,  be  kept  frotn  circulation  through  the  air  breathed 
by  pedestrians. 

C.  E.  A.  Wilson,  of  the  biological  laboratory  of  the  Massa- 
chusetts Institute  of  Technology,  read  some  statistics  of  "Gar- 
bage Disposal  for  the  Larger  American  Cities  During  1902.''  The 
subject  was  further  discussed  by  Dr.  Mazyck  P.  Ravenel,  of 
Philadelphia,  with  special  reference  to  the  danger  of  infection  of 
human  beings  with  animal  tuberculosis  and  accidental  inocula- 
tion. He  said  that  it  was  very  much  to  be  regretted  that  Federal 
arid  State  authorities  refused  to  permit  condemned  criminals  being 
inoculated  with  the  tubercle  bacillus  in  the  interests  of  science.  He 
believed  that  the  average  criminal  condemned  to  death  by  hang- 
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ing  or  electrocution  would  decidedly  prefer  to  take  the  chance  of 
dying  from  the  contraction  of  tuberculosis.  He  gave  statistics 
to  show  that  more  tuberculosis  is  contracted  from  cattle  than  from 
dry  sputum,  and  urged  the  increase  of  precautions  for  the  pro- 
tection of  the  food  supply  from  cattle. 

Mr.  W.  F.  Morse,  of  New  York,  read  a  paper  on  **The  Sanitary 
Disposal  of  Municipal  Waste.'* 

Dr.  J.  C.  Perry,  of  the  Marine  Hospital  Service,  read  a  paper 
on  "Maritime  Quarantine.'' 

Report  of  the  committee  on  "Teaching  Hygiene,"  was  read  by 
Dr.  Benjamin  Lee,  of  Philadelphia. 

A  number  of  the  members  attended  the  conference  which  was 
held  during  the  morning  at  the  Hydrographic  Branch  of  the 
United  States  Geological  Survey,  presided  over  by  Dr.  F.  H. 
Newell,  Giief  Hydrographer  of  the  Survey.  Addresses  were 
made  by  Dr.  D.  D.  Jackson,  of  Brooklyn ;  Dr.  C.  B.  Dudley,  M. 
O.  Leighton  and  Mr.  Hazen.  The  object  of  the  conference  was 
the  discussion  of  the  surveying  of  the  natural  waterways  of  the 
United  States. 

At  12.30  a  special  car  conveyed  the  members  to  the  vaccine 
farm  at  College  Station,  Md.,  where  an  examination  of  the  plant 
was  made  and  luncheon  served. 

The  afternoon  was  devoted  to 

The  Etiology  of  Yellozv  Fever  and  the  Transmission  of  It  by  the 

Mosquito, 

A  feature  of  the  discussion  was  the  unanimity  of  the  members 
on  the  doctrine  of  mosquito  transmission.  There  was  not  a  dis- 
senting opinion  to  the  views  presented.  The  latest  convert  to  the 
doctrine  is  Dr.  J.  Y.  Porter,  Health  Officer  of  the  State 
of  Florida,  and  Inspector  for  the  Public  Health  and  Marine  Hos- 
pital Service,  who  announced  himself  convinced  of  the  soundness 
of  the  doctrine.  Dr.  Porter  stated  that  he  is  willing  to  base  all 
future  quarantine  regulations  upon  the  facts  he  considers  estab- 
lished. 

Dr.  J.  M.  LiNDsi-EY,  President  of  the  International  Quarantine 
Bureau,  read  a  paper  on  ** Basing  Quarantine  Regulations  on  the 
Mosquito  Doctrine/'  He  said  that  the  acceptance  of  the  doctrine 
of  the  exclusive  mosquito  transmission  of  the  disease  would  vir- 
tually do  away  with  the  detention  of  all  vessels  coming  from  ports 
infected  with  yellow  fever.  He  said  that  it  was  absolutely  im- 
possible with  our  present  knowledge  of  yellow  fever  to  have  an 
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infected  vessel,  and  that  all  detention  after  arrival  at  Gulf  ports 
should  be  abolished.  He  quoted  in  support  of  his  argument  cita- 
tions from  articles  written  by  the  late  Dr.  Walter  Reed,  of  the 
army,  and  Dr.  Alvah  H.  Doty,  Health  Officer  of  the  Port  of  New- 
York,  on  quarantine  regulations  based  upon  the  mosquito  as  the 
only  means  of  transmission. 

Exceptions  to  Dr.  Lindsley^s  views  were  taken  by  the  Public 
Health  and  Marine  Hospital  members,  who  claimed  that  the  stage 
of  incubation  was  five  days,  and  it  would  therefore  be  necessary  to 
detain  vessels  five  days  after  arrival. 

Dr.  Juan  Guiteras,  of  the  Cuban  Board  of  Health,  read  a  paper, 
in  which  he  reviewed  his  contention  with  the  members  of  the 
different  boards  of  health  at  a  conference  in  New  Haven  last 
year  with  regard  to  educating  the  people  on  the  transmission  of 
yellow  fever.  He  claimed  that  the  stamped^  in  Laredo,  Tex., 
was  caused  by  the  ignorance  of  the  people  and  the  neglect  of  the 
quarantine  officers  to  accept  the  truth  of  the  mosquito  doctrine; 
that  too  much  attention  was  paid  to  fomites,  which  gave  the  peo- 
ple the  impression  that  yellow  fever  could  be  transmitted  in  the 
way  ascribed  by  early  practitioners. 

He  believed  that  had  they  adopted  the  precautions  carried  out 
so  successfully  during  the  past  two  years  in  Havana,  it  would  have 
been  impossible  for  the  disease  to  have  spread. 

Dr.  H.  R.  Carter,  Surgeon  of  the  Marine  Hospital  in  Balti- 
more, read  a  paper  on  the  "Characteristics  of  the  Stegomyia  Fas- 
ciata  Which  Affect  the  Conveyance  of  Yellow  Fever.'*  He  de- 
scribed its  geographical  distribution,  means  of  conveyance,  and 
length  of  life ;  that  the  fever  carrier  is  confined  to  the  species  found 
near  dwellings,  and,  therefore,  the  safest  portion  of  an  infected 
city  is  in  the  wholesale  district ;  that  it  does  not  feed  in  the  dark  or 
in  bright  sunlight.  Observation  shows  that  the  infected  insect 
is  never  conveyed 'aerially  more  than  1,500  feet  from  the  Havana 
shore. 

A  paper  by  Col.  W.  C.  Gorgas,  Assistant  Surgeon-General, 
U.  S.  Army^  on  **The  Period  of  Yellow  Fever  in  Man,  During 
Which  the  Disease  Can  Be  Transmitted  to  the  Mosquito,"  was 
read  by  title.  An  outline  of  it  was  given  in  the  subsequent  dis- 
cussion by  Dr.  John  W.  Ross,  U.  S.  Navy.  He  stated  that  a 
general  misconception  had  been  corrected  by  experimental  work. 
It  was  demonstrated  that  the  mosquito  can  become  contaminated 
during  the  first  three  days  of  the  disease  in  the  human  being. 
This  fact  has  been  proven  by  exhaustive  experiments,  but  no  ex- 
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perinients  have  been  made  at  a  later  day  in  the  progress  of  the 
disease.  It  has  not  been  determined  whether  or  not  a  mosquito 
can  become  affected  by  biting  the  dead  body  of  a  yellow  fever 
victim. 

The  "Report  of  the  Committee  on  the  Etiology  of  Yellow 
Fever/'  was  read  by  Dr.  John  W.  Ross,  U.  S.  Navy.  It  recom- 
mended a  closer  study  of  the  hibernation  of  the  mosquito  to  de- 
termine what  proportion  of  them  survive  an  ordinary  winter  in 
the  Gulf  States. 

Dr.  Carlos  J.  Finley  read  a  paper  on  the  quarantine  regula- 
tions that  should  be  based  against  yellow  fever,  upon  the  doctrine 
that  it  is  conveyed  by  the  mosquito. 

Dr.  Marshall  Layton,  of  the  Geological  Survey,  presented  a 
paper  on  '*The  Purification  of  the  Water  Supply."  He  directed 
attention  to  the  great  sanitary  benefit  resulting  from  filtration 
works  and  home  filters,  which,  he  said,  would  materially  reduce  the 
danger  of  typhoid. 

The  afternoon  session  was  protracted  by  the  discussion  on  yel- 
low fever.  The  consensus  of  opinion  seemed  to  be  that  the  mos- 
quito theory  was  accepted.  It  was  pointed  out  by  some  of  the 
members  interested  in  quarantine  that  revised  quarantine  regula- 
tions, based  on  the  doctrine,  would  give  absolute  protection  to  the 
South  with  the  least  inconvenience  to  commerce. 

The  members  were  entertained  on  Wednesday  evening  by  an 
informal  reception  tendered  to  them  at  the  New  Willard  Hotel  by 
the  local  conmiittee  on  arrangements.  A  buffet  supper  was  scrveil 
and  music  was  furnished  throughout  the  evening  by  a  portion  of 
the  Marine  Band. 

THURSDAY,  OCTOBER  29. 

After  the  reports  of  the  local  and  executive  committees  were 
read  at  the  morning  session,  the  following  new  members  were 
elected : 

Surgeon-General  Presley  M.  Rixey,  U.  S.Navy;  Dr.  Robert 
Reyburn,  Washington,  D.  C. ;  Dr.  Benjamin  B.  Beshrar,  of  Trin- 
idad, Col. ;  Dr.  Ezra  Mitchell,  Lancaster,  N.  H. ;  Dr.  M.  H.  Feh, 
Hillsboro,  N.  H. ;  Dr.  H.  W.  Boutwell,  Manchester,  N.  H. ;  Dr. 
C.  S.  Collins,  Hillsboro,  N.  H. ;  Robert  Fletcher,  Hanover,  N.  H.; 
Winston  Churchill,  Cornish,  N.  H. ;  Dr.  Marshall  L.  Price,  Bahi- 
niorc,  M(l..  and  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C. 
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The  Canteen  Question. 
The  report  of  the  committee  on  **The  Canteen  in  Armies,"  was 
read  by  Dr.  George  M.  Kober.  He  reviewed  the  history  of  the 
system  since  its  introduction  as  a  temperance  measure  at  Van- 
couver Barracks,  in.  1880.  He  cited. the  general  orders  of  the 
army  officially  recognizing  the  canteen,  February  i,  1889,  and 
laying  down  regulations  whereby  the  use  of  ardent  spirits  was 
prohibited  and  only  light  wines  and  beer  allowed.  Club-room 
features  were  recommended,  and  gambling  and  the  practice  of 
treating  were  forbidden.  It  was  shown  that  the  canteens  became 
co-operative  stores  in  the  place  of  the  post  traders.  The  system 
was  declared  to  have  proved  itself  the  most  efficient  prophylactic 
measure  for  the  suppression  and  diminution  of  vice  and  drunken- 
ness, and  that  its  abolishment  by  act  of  Congress,  approved  Febru- 
ary 2,  1901,  on  purely  sentimental  grounds,  was  deeply  to  be  de- 
plored by  all  interested  in  the  prevention  of  physical  and  moral 
diseases. 

Many  Trials  for  Drunkenness. 

To  discuss  the  question  from  a  practical  standpoint,  the  per- 
sonnel of  the  United  States  army  is  divided  by  the  report  into  four 
classes,  and  voluminous  evidence  is  quoted  to  show  the  effects, of 
the  system  as  compared  to  conditions  that  prevail  where  the  sut- 
lers' stores  operate  and  strong  liquors  are  sold  across  the  counter. 
It  was  pointed  out  that  these  establishments  could  be  controlled  by 
military  orders,  but  where  the  attempt  was  made  to  regulate  the 
character  and  amount  of  drinks  sold  to  the  enlisted  men,  shacks 
sprang  up  outside  the  post  reservation  where  vile  whiskey  was 
sold  and  dens  of  vice  created.  In  posts  situated  in  a  part  of  the 
country  where  it  was  impracticable  to  establish  grog  shops  within 
reasonable  distance,  whiskey  was  introduced  into  the  garrison  in 
various  ways.  The  consequences  in  such  posts  were  numerous 
trials  for  drunkenness,  absence  without  leave,  admissions  for  al- 
coholism, and  venereal  diseases. 

Records  of  the  War  Department  were  quoted  to  show  that  for 
the  ten  years  previous  to  the  establishment  of  the  canteen  the 
number  of  men  annually  deserting  from  the  service  amounted  to 
125  per  1,000  strength,  while  for  the  ten  subsequent  years  the 
annual  number  of  desertions  was  reduced  to  46.2  per  i»coo 
strength.  Another  beneficent  result  was  the  increase  of  savings 
deposits.  The  reports  of  the  paymaster-general  show  that  the 
average  number  of  men  annually  making  such  deposits  for  th» 
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seven  years,  1885-1891,  was  7,273,  while  for  the  six  years,  1892- 
1897,  the  annual  average  so  depositing  was  8,382,  an  increase  o£ 
13.3  per  cent. 

Decided  Increase  in  Disease. 

The  beneficial  results  of  the  system  are  further  shown  by  the 
marked  decrease  in  specific  diseases  in  the  army  during  its  opera- 
tion. After  it  was  abolished  there  was  a  deplorable  increase. 
Inquiries  to  post  commanders  for  statistics  of  drunkenness,  de- 
sertion, absence  without  leave,  and  trials  by  courts-martial  since 
the  abolition  of  the  system  elicited  reports  in  a  majority  of  cases 
showing  that  there  had  been  a  decided  increase. 

In  view  of  the  foregoing  facts  and  in  the  interest  of  scientific 
temperance  the  committee  recommended  the  presentation  to  the 
Senate  and  the  House  of  Representatives  in  Congress  of  the  fol- 
lowing resolution  adopted  by  the  American  Public  Health  Asso- 
ciation in  September,  1901 : 

'^Resolved,  That  this  body  deplores  the  action  of  Congress  in 
curtailing  the  operation  of  the  army  canteen  or  post  exchange, 
and  in  the  interest  of  general  and  military  sanitation  recommends 
its  establishment  on  its  former  basis  at  the  earliest  possible  date. 

'^Resolved,  That  this  body,  in  the  interest  of  temperance  and 
humanity,  cordially  invites  the  intelligent  co-operation  of  a  very 
large  element  of  good  citizens,  who  have  been  active  in  securing 
legislation  against  the  sales  in  the  military  service  of  alcoholics 
of  any  character,  in  taking  successive  steps  toward  the  betterment 
of  existing  conditions  and  thus  assist  in  contrcJling  and  largely 
curtailj^g  an  evil  which  it  is  powerless  at  present  to  prevent." 

Better  for  Scientific  Temperance. 

The  committee  states  that  in  spite  of  the  fact  that  beer  drinking 
viewed  in  the  abstract  is  unproductive  of  good,  it  is  their  belief 
that  the  sale  in  canteens,  under  rational  and  comprehensive  regula- 
tions, rather  than  its  total  prohibition,  will  subserve  the  best  in- 
terest of  scientific  temperance.  The  sale  of  soft  drinks,  warm 
lunches,  coffee,  tea,  cocoa,  bouillon  and  soups  should  be  encour- 
aged as  substitutes  for  alcoholic  beverages.  It  was  recommended 
that  the  culinary  department  of  the  army  be  improved  as  much  as 
possible. 

Major  Seaman,  formerly  a  surgeon  in  the  army,  endorsed  the 
views  expressed  in  the  report,  and  suggested  that  the  association 
urge  the  permission  for  the  sale  t>f  beer,  if  light  wines  be  pro- 
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hibited.  Medical  Inspector  J.  W.  Ross  said  that  all  the  evil  re- 
sults of  the  abolition  of  the  sale  of  liquor  in  the  navy  had  been 
realized.  The  report  was  referred  to  the  executive  committee 
for  action. 

The  report  of  the  committee  on  **Sanitary  Aid  Societies/'  was 
read  by  Dr.  George  W.  Goler,  Health  OflScer  of  Rochester,  N.  Y. 
Another  topic  of  discussion,  during  the  morning,  was  a  paper 
prepared  by  Dr.  J.  R.  Monjares,  of  Mexico  City,  on  some  of  the 
indications  that  may  serve  for  the  better  utilization  of  the  results 
from  a  comparison  of  the  principal  causes  of  death  in  cities  that 
•employ  the  international  nomenclature.  The  report  of  the  com- 
mittee on  ''Demography  and  Statistics  in  Their  Sanitary  Rela- 
tions/* was  read  by  Mr.  William  A.  King,  Chief  Statistician  of  the 
Census  Bureau. 

The  Report  of  the  Treasurer,  showing  an  excellent  condition  of 
the  affairs  of  the  association,  was  followed  by  the  appointment 
of  an  auditing  committee. 

The  secretary  read  the  report  of  Dr.  Benjamin  Lee,  of  the  State 
Board  of  Health  of  Pennsylvania,  which  had  been  carried  over 
from  Wednesday  morning,  on  "The  Establishment  of  a  Chair  of 
Hygiene  in  Medical  Schools  and  the  Granting  of  a  Degree  of 
Doctor  of  Public  Health/'  Dr.  George  M.  Kober  spoke  in  favor 
of  the  recommendations,  and  the  matter  was  referred  to  the  execu- 
tive committee.  General  Sternberg  made  a  short  address  on 
"Hygiene  in  Washington."  The  general  discussion  was  in  favor 
of  the  appointment  of  instructors  of  hygiene  in  all  institutions  of 
learning. 

Received  at  the  Whitehouse. 

The  members  of  the  Association  were  received  by  President 
Roosevelt  at  2.30  o'clock  in  the  afternoon.  The  presentations 
were  made  by  Surgeon-Generals  Wyman  and  Sternberg,  assisted 
by  Col.  T.  W.  Symons. 

At  the  afternoon  session  a  paper  on  "The  Plague  in  Mexico, 
and  How  it  Was  Combated,"  by  Dr.  Eduardo  Liceaga,  President 
of  the  Superior  Board  of  Health  of  Mexico,  was  read  by  title. 

Prof.  F.  C.  Robinson,  of  the  Maine  State  Board  of  Health, 
-submitted  a  report  on  "Disinfectants  and  Disinfection." 

Dr.  Fernando  Lopez,  of  Mexico  City,  read  a  paper  on  "The 
Experimental  Study  of  Hydrocyanic  Acid  as  an  Insecticide."  He 
advised  the  employment  of  hydrocyanic  acid  to  exterminate  mos- 
quitoes in  railroad  cars  as  the  most  eff'^^cious  means  yet  employed. 
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Recently  acquired  knowledge  demonstrates  that  many  infectious 
diseases  are  not  directly  prc^agated,  but  that  the  germs  must 
pass  through  the  body  of  an  animal,  which  acquires  them  by  suck- 
ing the  blood  of  a  sick  man  or  animal,  and  thereby  acquiring  the 
terrible  property  of  transmitting  them  by  biting  other  healthy  men 
or  animals.  This  is  the  case  with  yellow  fever  and  malaria  by 
medium  of  the  mosquito,  and  the  bubonic  plague  by  mediiun  of 
the  flea. 

The  bubonic  plague  .was  discussed  by  the  delegates  generally. 
In  the  course  of  the  discussion  the  statement  was  made  that  rats 
undoubtedly  are  disseminators  of  plague.  It  was  explained  that 
investigation  of  the  number  of  plague  cases  in  human  beings  has 
borne  a  distinct  ratio  to  the  number  of  league  rats  found. 

The  Fumigation  of  Ships. 

Surgeon-General  Wyman  expressed  the  belief  that  an  interna- 
tional agreement  was  entirely  practicable,  having  for  its  object  the 
fumigation  of  all  vessels  that  have  discharged  their  cargoes,  for  the 
purpose  of  killing  rats  which  have  found  their  way  aboard.  He 
said  that  he  had  considered  the  matter  on  the  Pacific  Coast,  and 
had  recommended  it  to  the  officers  of  the  service  on  duty  in  the 
Orient,  and  was  endeavoring  to  persuade  the  steamship  companies 
to  fumigate  their  vessels  immediately  upon  unloading.  In  support 
of  the  theory  that  rats  convey  the  plague  it  was  stated  to  be  an 
established  fact  that  an  epidemic  of  plague  invariably  starts  with 
a  new  crop  of  rats.  The  part  played  by  the  rat  flea  in  spreading 
the  plague  is  being  investigated. 

At  the  opening  of  the  afternoon  session  Dr.  Walter  Wyman 
called  attention  to  the  resolution  introduced  by  Dr.  Lindsley,  and 
said  he  was  unwilling  to  admit  or  deny  that  there  is  any  inefficiency 
in  his  department  in  regard  to  the  present  outbreak  of  yellow 
fever  at  L-aredo,  Tex.  He  added  that  the  news  from  that  section 
was  very  encouraging. 

Entertained  at  Henderson  Castle. 
The  members  of  the  American  Public  Health  Association  were 
the  guests  at  a  reception  tendered  to  them  last  evening  by  ex-Sen- 
ator and  Mrs.  John  B.  Henderson,  at  their  handsome  residence, 
Sixteenth  street  and  Florida  avenue.  The  guests  were  received 
in  the  beautiful  parlors  of  the  "Castle,'*  and  from  9  to  1 1  o'clock 
the  scientists  forgot  sanitation  problems  in  the  enjoyment  of  the 
evening.     In  addition  to  the  members  and  their  wives  and  daugh- 
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ter5,  there  were  present  a  number  of  Washingtonians  and  officers 
of  the  army  and  navy.  A  portion  of  the  Marine  Band  furnished 
music. 

An  elaborate  buffet  supper  was  served  in  the  large  dining-room. 
The  table  was  spread  with  handsome  silver  service  and  cut  glass, 
and  lighted  with  candles.  A  large  lamp,  shaded  with  red  silk, 
occupied  the  center  of  the  table.  The  novel  electric  lighting  effect 
from  the  dome  shed  a  soft  radiance  over  the  scene  and  brought 
out  the  color  effects  of  the  old  paintings  artistically  arranged 
about  the  walls.  The  reception  was  the  most  brilliant  event  of  the 
social  features  of  the  convention,  and  the  last  evening  entertain- 
ment of  the  present  meeting. 

FRIDAY,    OCTOBER    3O. 

Miscellaneous  business  and  the  election  of  officers  for  the  en- 
suing year,  as  follows : 

President,  Dr.  Carlos  J.  Finley,  of  Havana,  Cuba;  first  vice- 
president,  Dr.  J.  R.  Monjaras,  City  of  Mexico,  Mexico;  second 
vice-president,  Dr.  William  C.  Woodward,  Health  Officer  of  the 
District  of  Columbia ;  secretary.  Dr.  Charles  O.  Probst,  of  Colum- 
bus, Ohio;  treasurer,  Dr.  Frank  W.  Wright,  of  New  Haven, 
Conn. ;  executive  committee,  Dr.  A.  H.  Doty,  of  New  York,  Dr. 
John  R.  Leal,  of  Paterson,  N.  J.,  and  Prof.  F.  C.  Robinson,  of 
Bowdoin  College. 

Havana  was  chosen  as  the  next  place  of  meeting. 

The  new  president  was  escorted  to  the  chair  by  Surgeon-General 
Sternberg,  and  made  a  short  address,  thanking  the  Association 
for  choosing  Havana  as  its  next  meeting  place,  and  for  the  honor 
it  had  done  him  in  his  election. 

Resolutions  were  introduced  and  adopted  expressing  the  thanks ' 
of  the  members  of  the  Association  to  President  Roosevelt  for  his 
reception  to  them,  and  their  great  appreciation  of  the  work  and 
kindness  of  the  local  committee,  of  which  Dr.  William  C.  Wood- 
ward is  chairman.  Dr.  Walter  Wyman,  the  retiring  president, 
was  also  given  a  vote  of  thanks  for  his  services  in  the  chair,  to 
which  he  replied  with  a  short  address.  He  adjourned  the  meet- 
ing sine  die  at  11.45  o'clock. 

Dr.  Carlos  J.  Finley,  the  new  president,  was  born  in  Cuba,  of 
English  parentage,  in  1833.  After  receiving  his  classical  educa- 
tion in  French  and  German  universities,  he  graduated  from  the 
Jefferson  Medical  College,  Philadelphia,  in  1855.  He  returned 
fo  his  Havana  home  at  once  and  began  the  practice  of  his  pro- 
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fession,  studying  also  tbe  causes  of  yeitow  fever,  and  was  the  first 
to  discover  its  transmissibility  by  tbe  mosquito. 


THE    ELEVENTH    INTERNATIONAL   CONGRESS    OF 
HYGIENE  AND  DEMOGRAPHY. 


HELD  AT   BRUSSELS,   SEPTEMBER   1-8,    I903. 


SUMMARY  OF  CONCLUSIONS. 


Resolutions  adopted  in  the  several  sections  epitomize,  to  some 
extent,  the  result  of  the  discussions. 

FEEDING  AND  HYGIENE   FOR  INFANTS. 

That  in  the  opinion  of  the  section  the  feeding  of  infants  should 
be  a  matter  of  constant  solicitude  on  the  part  of  the  authorities, 
and  the  section  expresses  the  desire : 

That  public  charitable  administrations  should  strive  by  all  pos- 
sible means  to  institute  dispensaries  directed  by  medical  men  for 
infants. 

That  young  women  having  terminated  their  primary  education 
should,  more  especially  in  schools  of  domestic  economy,  receive 
practical  lessons  on  infantile  hygiene,  notably  by  making  them  at- . 
tend  at  the  dispensaries  for  infants. 

That  in  all  communes  notices  should  be  prepared  on  the  question 
of  suckling  and  the  hygiene  of  the  newly  born. 

That  such  advice  should  be  headed  with  the  maxim  that  no 
artificial  method  of  feeding  can  possibly  equal  in  value  milk  from 
the  mother's  breast.  These  notices  should  be  distributed  at  mar- 
riages and  at  the  registration  of  newly  bom  infants. 

TUBERCULOSIS  AND  SANATORIA. 

That  human  tuberculosis  is  more  generally  transmitted  from 
man  to  man ;  nevertheless,  in  the  present  state  of  our  knowledge 
on  the  subject,  the  Congress  deems  it  necessary  to  take  measures 
against  the  possibility  of  the  infection  of  man  by  animals. 

That  the  prophylaxis  against  tuberculosis  is  more  especially  the 
duty  of  the  public  authorities  by  means  of  a  rigorous  application 
of  the  laws  and  by  regulations  concerning  the  salubrity  of  habi- 
tations ;  by  means  of  the  police  sanitary  measures  prescribed  by  the 
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laws;  by  means  of  severe  legislation  on  over-pressure  and  the 
<iuration  of  the  hours  of  labor  (in  rejgard  to  which  it  is  very  de- 
sirable there  should  be  an  international  agreement) ;  and  finally 
by  extending  the  communal,  cantonal,  or  district  by-laws,  which 
should  be  inspired  by  the  local  necessities  and  the  interests  of  the 
benefit  societies  and  trades. 

That  with  r^^rd  to  the  assistance  given  to  tuberculosis  pa- 
tients by  the  popular  sanatoriums,  the  dispensaries,  the  out-of-door 
treatment,  the  asylums,  etc.,  the  State  should  favor  and  aid  in  the 
largest  measure  possible  private  initiative  and  social  associations, 
the  departments,  provinces,  communes,  philanthropic  associations, 
labor  ^associations,  benefit  societies,  etc.,  and  allow  them  to  do 
what  good  they  can  according  to  the  social  aspirations  and  neces- 
sities that  characterize  each  nation. 

MILK  AND  FOOD. 

That  only  entire  milk  such  as  was  supplied  by  healthy  cows 
should  be  considered  as  milk. 

That  the  International  Congress  of  Hygiene  and  Demography, 
deeming  that  a  satisfactory  food  supply  is  a  powerful  means  of 
struggling  against  transmissible  diseases,  expresses  the  desire  that 
an  international  movement  should  be  officially  supported  having 
for  its  object  the  study  and  the  popularization  of  all  means  that 
may  improve  the  food  supply  of  men  and  animals. 

That  the  commission  instituted  at  the  Congress  of  Vienna,  1887, 
for  the  study  of  international  measures  that  should  be  adopted 
against  the  adulteration  of  alimentary  products — a,  commission 
of  which  Professor  Brouardel  is  the  president — should  prepare 
for  the  next  Congress  a  new  report  on  the  legislation  actually  in 
force  and  the  surveillance  exercised  in  different  countries  over  the 
food-supply  trades. 

PRESERVATION  OF  FOOD. 

That  there  is  no  need  to  sanction  the  employment  of  antiseptics 
for  preserved  provisions. 

That  the  processes  of  Pasteurization  adopted  in  private  houses 
or  in  industries  may  assure  the  destruction  of  the  microbes  of 
tuberculosis  in  milk,  but  they  do  not  sterilize  the  milk. 

That  the  employment  of  food  of  bad  quality  or  in  course  of 
being  spoiled  should  be  absolutely  forbidden.  The  sterilization  of 
preserved  foods  should  be  complete.     It  is  not  possible  to  define 
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by  one  single  formula  applicable  to  all  cases  how  this  can  be  done. 
The  conditions  vary  according  to  the  utensils  used,  the  nature  of 
the  food,  etc.  The  receptacles  in  which  the  food  is  kept  should 
always  be  hermetically  closed. 

CHEAP  DWELLINGS. 

That  the  State  should  encourage  by  all  the  means  at  its  dis- 
position societies  which  provide  cheap  dwellings,  co-operative 
distributive  societies  and  temperance  organizations. 

WATER  SUPPLY. 

That  the  supplies  of  water  from  chalk  soils  should  be  carefully 
watched,  because  the  filtration  of  such  waters  may  be  faolty  in 
consequence  of  the  fissures  that  may  occur  in  the  soil.  The  water 
supply  service  being  established,  measures  should  be  talcen  con- 
stantly to  watch,  not  only  the  water  itself,  but  the  gathering 
ground  whence  the  water  is  derived. 

That  the  section,  recognizing  the  importance  of  the  points  raised 
and  the  interest  of  the  communications  made,  without  being  able 
to  arrive  at  any  definite  conclusions,  expresses  the  desire  that  these 
questions  shall  be  placed  on  the  agenda  of  the  next  Congress. 

SEWAGE  AND   SEWAGE   TREATMENT. 

That  the  divers  processes  for  the  biological  purification  of  the 
sewage  of  toyvns  and  waste  waters  from  manufacturing  or  in- 
dustrial establishments  are  connected  with  all  the  general  princi- 
ples the  application  of  which  opens  out  a  new  and  fruitful  era  in 
regard  to  the  sanitation  of  towns  and  water-courses.  Whenever 
engineers,  hygienists,  manufacturers,  or  municipalities  have  to 
deal  with  the  problem  of  the  purification  of  sewage  and  waste 
water  from  factories,  etc.,  they  should  seek  inspiration  from  the 
above  processes,  and  may  derive  considerable  benefit  therefrom, 
and  this  whether  they  employ  new  bacteriological  processes  by 
themselves,  or  whether  they  associate  them  with  other  processes 
that  are  already  known  and  applied. 

That  the  separate  system  and  the  combined  or  mixed  systems 
can  each  be  usefully  employed,  according  to  the  circumstances  of 
the  case.  It  is  only  after  both  methods  have  been  carefully  studied 
and  compared  in  each  particular  instance,  and  when  the  advan- 
tages and  the  inconveniences  of  the  systems  as  applied  to  the  local 
peculiarities  have  been  submitted  to  full  examination,  that  the 
sanitary  engineer  will  be  able  and  will  be  justified  in  attempting  to 
formulate  conclusions. 
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DISINFECTION   OF  TRAINS;   DWELLINGS. 

That  it  would  be  an  advantage  to  apply  in  all  countries  the  same 
methods.  It  would  therefore  be  useful  to  institute  systematic  ex- 
periments under  the  control  of  an  International  Commission,  so 
as  to  determine  what  method  or  methods  of  disinfection  of  cattle 
and  goods  trains  best  fulfilled  the  following  conditions :  cheapness, 
rapidity,  efficacy,  without  deterioration  of  material. 

That  the  disinfection  of  dwellings  should  only  be  effected  by 
the  employment  of  such  processes  and  apparatus  as  have  been 
authorized  after  very  precise  experiments  made  to  verify  their 
efficacy.  The  practice  of  the  disinfection  of  dwellings  in  cases  of 
transmissible  diseases  should  be  submitted  to  an  administrative 
and  technical  control.  The  conditions  of  this  control  should  be 
set  forth  with  great  precision. 

smallpox;  vaccine  lymph. 

That  in  view  of  the  difficulties  experienced  by  vaccinators  in 
hot  climates  when  they  seek  to  obtain  animals  for  the  production 
of  lymph  the  employment  of  rabbits  may  be  recommended.  In 
certain  exceptional  cases,  such  as  the  impossibility  of  procuring 
suitable  animals  or  repeated  If ailure  in  attempting  to  inoculate  ani- 
mals, recourse  may  be  had  to  vaccination  from  arm  to  arm  in 
urgent  cases,  and  when  all  necessary  precautions  are  observed. 

That  the  employment  of  the  virus  of  smallpox  after  several  pas- 
sages in  the  monkey  and  the  consecutive  inoculation  of  a  suscep- 
tible animal  as  the  rabbit  is  a  question  worthy  of  experimentation 
in  an  appropriate  laborator}'. 

That  the  smallpox  epidemics  resulting  from  Mussulman  pil- 
grimages are  often  more  serious  than  those  of  plague.  They 
should  attract  the  attention  of  the  governments,  and  the  govern- 
ments concerned  should  seek  to  take  the  appropriate  measures  to 
prevent  such  epidemics. 

That  in  so  doing,  account  of  the  religious  sentiments  of  the 
native  populations  must  be  taken  into  consideration. 

TROPICAL    DISEASES. 

That  in  the  absence  of  sufficient  and  positive  knowledge  on  the 
origin  of  the  different  cases  of  beri-beri  it  is  necessary  that  the 
matter  should  be  more  fully  investigated.  While  awaiting  the 
results  of  such  an  investigation  it  would  be  well  to  apply  strictly 
to  the  colored  populations  the  general  rules  of  hygiene  which 
the  experience  of  colonial  practitioners  has  shown  to  be  useful, 
and  more  especially  those  rules  that  relate  to  food  and  lodging. 
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BACTERIOLOGY  TEACHING. 

That  the  Second  Section,  deeply  convinced  that  raicro-arganisms 
have  a  very  important  influence  on  general  questions  of  hygiene, 
but  more  especially  on  the  question  of  food  supply,  expresses  the 
wish  that  bacteriology  should  be  taught  in  the  faculties  of  science 
on  the  same  footing  as  physics,  chemistry,  mineralog)',  botany  and 
zoology. 


FOOD   ADULTERATION    IN    EUROPE. 

Consul-General  Guenther,  Frankfort,  reports,  July  7:  An^ 
article  on  the  adulteration  of  food  products  is  going  the  rounds  of 
the  German  press.  It  is  stated,  for  instance,  that  an  ordinan- 
liver  patty  is  made  into  fine  "Strassburger*^  pate  de  foie  g^s  (a 
goose-liver  patty)  by  means  of  borax  or  salicylic  acid  and  of  finely 
chopped  and  cleverly  distributed  pieces  of  black  silk,  representing^ 
truffles. 

"Cosmos,"  a  German  paper,  guarantees  the  fact  that  under  the 
label  of  canned  lobsters  the  soft  parts  of  the  cuttlefish  and  crabs 
are  sold. 

In  Paris  snails  are  of  late  very  popular,  and  the  adulterators 
mix  them  with  lungs  of  cattle  and  horses.  Even  entirely  artifi- 
cial snails  are  manufactured.  The  shells,  recoated  with  fat  and 
slime,  are  filled  with  lung  and  then  sold  as  "Burgundy"  snails. 

Lovers  of  fresh  rooster  combs  are  imposed  upon  by  a  substitute 
cut  out  of  hogs'  intestines. 

Chopped  artificial  truffles  are  made  of  black  rubber,  silk,  or 
softened  leather,  and  even  whole  truffles  are  made  out  of  roasted 
potatoes,  which  are  given  a  peculiar  flavor  by  adding  ether.  They 
are  said  to  sell  well. 

Fish  spoiled  in  spite  of  ice  and  borax  is  treated  with  salts  of 
zinc,  aluminum  and  other  metals.  Rubbing  the  fish  with  vaseline 
to  give  it  a  fresh  look  and  coloring  the  gills  with  fresh  blood  or 
eosin — a  coal-tar  color — is  resorted  to.  The  latter  is  also  used 
to  intensify  the  red  color  of  inferior  crabs. 

Imparting  a  greenish  color  to  oysters  is  another  adulteration. 
An  oyster  requires  about  one  month  in  the  beds  to  acquire  the 
greenish  color.  As  this  is  too  long  a  time,  the  dealers  help  them 
along  with  an  artificial  color. 

The  chemists  in  the  Paris  municipal  laboratories  have  shown 
that  tomato  jelly  is  adulterated  with  turnips,  and  powdered  pep- 
per contains  a  large  admixture  of  powdered  hard-tack. 


INQUIRY  INTO  THE  RELATION  OF  VACCINATION 
TO  INFANT  MORTALITY  AND  ACUTE  CON- 
CURRENT INFANTILE  DISEASES.* 


Dr.  J.  M.  Mackenzie,  of  Kirby-in-Ashfield,  said : 


"The  lay  mind  is  largely  impregnated  with  the  idea  that  not  only 
is  vaccination  injurious  to  infantile  life — that  is,  that  vaccination 
introduces  into  the  infant's  system  many  diseases  which,  by  their 
manifestation  from  time  to  time,  mostly  in  a  chronic  form,  impair 
the  individual's  vitality  and  render  life  a  burden,  but  furthermore 
it  is  believed  that  the  vaccination  process  in  itself  is  directly  con- 
tributory to  infant  mortality.  This  last  impression  is  the  product 
of  the  conflict  of  medical  evidence  as  observed  at  public  inquests 
over  infants  dying  soon  after  vaccination.  The  well  informed,. 
who  readily  consent  to  their  children  being  vaccinated,  have  a  lin- 
gering suspicion  that  the  process  of  vaccination  has  its  origin  ii^ 
the  barbarism  of  the  past,  and  although  they  admit  that  the  evi- 
dence in  its  favor  as  a  preventive  against  smallpox  is  overwhelm- 
ing, they  are  still  imbued  with  the  impression  that  many  infant 
maladies  follow  in  its  train.  The  m.ilitant  antivaccinator,  conscious 
of  this  state  of  public  feeling,  finds  his  mission  in  palming  off  on 
a  too  credulous  public  fables,  fancies  and  surmises,  too  often  col- 
ored by  the  individual  opinions  of  a  few  medical  practitioners,, 
who  may  be  for  the  tme  being — as,  for  instance,  at  public  in- 
quests— opposed  to  the  vaccinator.  Medical  questions,  especially 
those  of  a  clinical  nature,  have  always  been  misunderstood  by  the 
laity,  the  educated  among  them  as  well  as  the  ignorant,  hence  the 
physician,  with  serene  confidence  in  the  value  of  his  art,  may  well 
afford  to  go  about  'having  compassion  on  the  ignorant  and  those 
that  are  out  of  the  way.' 

"One  is  differently  impressed  when  one  finds  among  the  follow- 
ers of  ^sculapius  the  same  heterodox  teaching.  A  few  years  ago 
I  had  posted  to  me  a  lecture  on  infant  mortality  by  one  who  stands 
high  in  the  profession  as  a  specialist  in  public  health,  originally 
addressed  to  a  lay  body,  a  municipal  corporation,  who,  it  may  be 
presumed,  received  its  statements  as  incontestable,  not  falling 
within  the  domain  of  dispute.  To  my  surprise  I  found  that  in  de- 
scribing the  causes  of  infant  mortality  vaccination  was  given  as 
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one.  Althoiigh  unable  to  find  that  the  writer  had  any  very  large 
experience  in  the  work  of  vaccination  or  the  treating  of  infants, 
yet  the  bare  statement  that  vaccination  was  a  cause  of  infant  mor- 
tality made  a  far  deeper  impression  on  my  mind  than  all  the  ar- 
guments of  the  antivaccinators  I  have  encountered,  and  they  have 
not  been  few.  Engaged  as  I  have  been  now  for  several  years  as 
a  medical  officer  of  health  and  public  vaccinator  to  a  fairly  large 
urban  district,  I  resolved  to  find  out  for  myself,  as  far  as  reliable 
statistics  would  allow  me,  how  much  truth  there  might  be  in  the 
allegation.  The  material  for  the  task  lay  ready  to  hand,  even  if  it 
involved  a  good  deal  of  labor  in  classifying  and  tracing  all  the 
cases  dealt  with.  In  the  first  place,  the  registrar  for  the  district 
provided  returns  showing  date  of  birth,  name  of  child  and  parent, 
residence  and  where  born,  for  the  last  three  years.  The  vaccinat- 
ing officer,  on  the  other  hand,  placed  at  my  disposal  his  registers 
showing  the  number  vaccinated  and  unvaccinated  in  the  urban 
district  for  the  same  period.  As  medical  officer  of  health,  I  re- 
ceived weekly  returns  of  all  deaths  taking  place  therein,  so  that 
material  for  the  inquiry  was  complete.  Obviously,  certain  excep- 
tions had  to  be  made,  so  as  to  remove  as  far  as  possible  sources  of 
fallacy.  ( i )  All  infants  dying  under  one  month  were  not  included, 
inasmuch  as  it  was  found  that  no  child  was  vaccinated  under  one 
month.  (2)  All  infants,  whether  vaccinated  or  unvaccinated.  who 
were  not  born  in  the  district,  were  excluded ;  although  such  were 
included  in  the  vaccination  and  death  returns,  they  were  absent 
from  the  birth  returns,  and  hence  could  not  be  dealt  with.  (3)  All 
who  had  left  the  district,  whether  vaccinated  or  unvaccinated,  were 
excluded,  as  it  was  impossible  to  trace  what  had  happened  to 
them. 

**The  sifting  process,  beginning  with  January,  1900.  and  ending 
with  July,  1902,  left  987  infants  to  be  accounted  for  whose  fate  up 
10  the  age  of  twelve  months  was  ascertained  in  every  single  in- 
stance. In  1900,  329  infants  were  accounted  for,  of  whom  242 
were  vaccinated,  and  of  these  last  22  died  before  reaching  the 
age  of  twelve  months,  giving  a  death  rate  of  9.09  per  100 ;  for  the 
same  year  87  unvaccinated  were  traced,  13  of  whom  died  before 
reaching  the  age  of  twelve  months,  being  a  percentage  of  14.94. 
For  1 90 1,  398  were  traced,  of  whom  264  were  vaccinated  and  134 
unvaccinated.  Of  the  264  vaccinated,  22  died  before  reaching 
the  age  of  twelve  months,  yielding  a  death  rate  of  8.33.  Of  the 
134  unvaccinated,  22  died,  a  percentage  of  16.41.  For  1902,  260 
were  traced,  of  whom  200  were  vaccinated  and  60  were  unvacci- 
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nated.  Of  the  200  vaccinated,  16  died  before  reaching  the  age  of 
12  months,  yielding  a  death  rate  of  8.00.  Of  the  60  unvaccinated, 
10  died,  a  death  rate  of  16.66.  Taking  the  death  rate  for  the 
three  years  among  the  vaccinated  and  tinvaccinated,  we  find  the 
vaccinated  yield  a  death  rate  of  8.49  and  the  unvaccinated  16.01.  It 
will  be  found  on  comparison  that  the  death  rate  among  the  vacci- 
nated and  unvaccinated  varies  but  little  in  different  years ;  that  is 
to  say,  it  does  not  fluctuate.  Again  the  death  rate  among  the  un- 
vaccinated is  practically  double  that  among  the  vaccinated.  An  ex- 
planation of  this  may  be  impossible  in  the  limited  time  at  one's 
disposal,  but  will  be  briefly  considered  further  on  when  discussing 
the  social  conditions  and  neurotic  characteristics  of  those  generally 
found  as  extremists,  antivaccinators  included. 

"As  the  main  object  of  this  paper  is  to  discover  any  connection 
between  vaccination  and  infant  mortality,  it  is  necessary  to  group : 
( 1 )  The  vaccinated  according  to  the  age  at  which  vaccination  was 
performed.  (2)  Deaths  among  the  vaccinated  at  various  ages. 
(3)  Intervals  between  the  vaccinal  process  and  death.  (4)  Deaths 
among  the  unvaccinated  at  various  ages. 

*'If  we  compare  the  death  rate  from  the  more  common  causes  of 
infant  mortality  an  interesting  difference  in  favor  of  the  vacci- 
nated will  be  found:  Bronchitis  and  pneumonia  claim  36.13  per 
1 ,000  of  the  vaccinated,  against  39.57  for  the  unvaccinated ;  maras- 
mus, 5.66  for  the  vaccinated,  against  39.57  for  the  unvaccinated ; 
convulsions,  2.83  for  the  vaccinated  against  10.67  ^or  the  unvacci- 
nated; diarrhoea,  14.16  for  the  vaccinated,  against  35.59  for  the 
unvaccinated,  and  so  on. 

^'Having  regard  to  the  great  difference  in  the  death  rate,  it  is 
necessary  to  give  what  I  consider  to  be  the  explanation  of  this 
difference.  Be  it  noted  that  I  do  not  claim  that  vaccination  keeps 
babies  alive,  but  I  suggest  that  the  facts  disclosed  show  it  does 
not  kill  them.  The  first  thought  occurring  in  one's  mind  is  that 
the  unvaccinated  are  the  unhealthy — the  children  of  poor  and  igno- 
rant people,  who  take  little  care  of  their  offspring — and  that  the 
incidence  of  any  disease  falls  more  heavily  upon  them,  and  hence 
would  account  for  the  difference  in  the  death  rates.  From  ver^ 
intimate  knowledge  of  the  social  condition  of  the  parents  of  every 
child  that  died,  I  am  certain  that  this  is  not  the  explanation.  Bear- 
ing on  this  aspect  of  the  question,  a  factor  of  the  greatest  import- 
ance in  the  problem  is  that  94.4  per  cent,  of  the  vaccinations  under 
consideration  were  performed  by  the  pubh'c  vaccinator,  »and  that 
at  least  30  per  cent,  of  them  were  among  the  very  poorest  of  the 
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poor — the  casual  laborer,  the  out  of  employment,  the  ill-housed,  ill- 
clothed,  and  ill-fed,  the  children  ot  young  people  too  early  mar- 
ried, with  neither  means  nor  knowledge  for  rearing  up  healthy  chil- 
dren. We  know  that  among  such  infantile  mortality  is  alarmingly 
high.  On  the  other  hand,  two-thirds  of  the  unVaccinated  were 
the  children  of  conscientious  objectors,  who  obtained  their  certifi- 
cates of  exemption.  The  antivaccinators  in  the  district  are  found 
among  the  well  to  do  of  the  working  classes,  the  superior  artisan, 
the  small  shopkeeper,  the  intelligent,  if  argumentative,  teetotaler. 
I  have  often  observed  that  these  extremists  were  of  a  neurotic 
type,  easily  excited  against  anything  that  had  the  appearance  of 
compulsion.  There  is  a  nervous  tension  in  their  ethical  code  which 
bespeaks  instability  and  lowered  vitality ;,  their  children  die,  not 
from  want  of  care  and  nutrition,  but  by  inherent  constitutional 
defects.  In  the  early  years  of  their  married  life  they  had  their  chil- 
dren vaccinated,  and  after  their  death  they  quickly  jumped  to 
the  conclusion  that  it  was  due  to  vaccination,  and  determined  there 
and  then,  as  if  with  a  sacred  vow,  that  no  more  of  theirs  should 
be  vaccinated.  This  tradition  passes  from  mother  to  daughter, 
and  still  their  children  die,  probably  in  the  same  proportion. 

"The  next  point  is  the  explanation,  and  by  far  the  most  impor- 
tant, is  that  the  practitioner  is  extremely  discriminating,  and  does 
not  vaccinate  the  weaklings — that  is,  those  likely  to  die  within  a 
year.  The  more  care  taken  in  this  direction  the  higher  the  death 
rate  among  the  unvaccinated,  as  against  the  vaccinated. 

"A  popular  impression,  even  among  the  profession,  is  that  the 
vaccinal  process  acting  concurrently  with  another  disease  imparts 
a  shock  to  the  infant,  thereby  accelerating  its  death.  This  state- 
ment is  made  with  all  the  more  show  of  authority  if  the  infant  is 
in  delicate  health.  Almost  every  week  instances  of  this  descrip- 
tion are  reported  in  the  newspapers,  whereas  as  a  matter  of  fact 
the  vaccinal  process  is  remarkably  gentle  in  its  onset,  ushered  in 
by  no  shock ;  there  is  nothing  to  be  observed  corresponding  with 
the  rigors  of  adults  or  the  convulsions  of  infants  at  the  onset 
of  acute  disease ;  for  example,  pneumonia. 

"There  is  an  even,  gradual  rise  of  temperature  up  to  lOO  or  loi 
deg.  F.,  with  a  quickened  and  full  pulse;  moreover,  be  it  particu- 
larly observed  that  in  delicate  children  and  very  young  infants  the 
vaccinal  process  with  its  accompanying  symptoms  is  milder,  and 
on  the  whole  longer,  than  in  the  robust  and  more  advanced  in 
age.  Instead  of  being  a  danger  when  running  concurrently  with 
other  acute  diseases,  I  believe  it  to  be  beneficial  in  many,  and  to 
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tone  down  the  symptoms  of  both  pathological  conditions,  namely, 
the  vaccinal  process  and  the  acute  disease.  Let  me  give  a  few 
instances :  Beginning  with  tlie  nearest  in  relation  to  vaccinia,  let 
us  take  smallpox ;  it  is  well  known  that  vaccinia  running  concur- 
rently with  the  incubation  stage  of  this  disease  renders  the  small- 
pox attack  milder,  and  is  altogether  beneficial. 

Bronchopneufnonia. — ^**A  child,  E.  B.,  aged  three  months,  was 
vaccinated  on  October  23,  1902.  The  baby  was  not  particularly 
robust,  but'her  vaccination  was  quite  justifiable.  A  cousin,  W.  H., 
of  the  same  age  lived  next  door,  the  child  of  antivaccinators.  This 
latter,  a  boy,  was  much  stronger  and  more  robust.  Two  or  three 
days  after  the  vaccination  of  E.  B.  both  children  appear  to  have 
had  influenza,  followed  by  bronchopneumonia.  Under  the  impres- 
sion that  vaccination  would  aggravate  the  disease  in  the  rather 
weakly  baby,  I  was  much  concerned  as  to  the  issue,  knowing  full 
well  that  if  the  vaccinated  infant  died  I  should  be  blamed  for  hav- 
ing vaccinated  her,  and  vaccination  would  be  put  down  as  the 
causd  of  her  death.  The  pneumonic  attack  lasted  in  both  children 
for  about  twelve  days,  and,  to  my  great  relief,  I  observed  that  the 
vaccinated  baby  stood  the  attack  better  than  the  unvaccinated  one. 
The  symptoms  were  not  so  acute,  the  temperature  not  so  high, 
and  recovery  was  equally  satisfactory.  The  vaccinal  process  was 
also  affected,  the  vesicles  not  so  large,  the  areolae  not  so  acutely 
inflamed.  • 

*'The  second  case  was  that  of  an  infant,  two  months  old,  whose 
mother  was  anxious  to  have  him  vaccinated  before  he  was  'short- 
ened.' On  the  fifth  day  after  vaccination  he  developed  acute  capil- 
lary bronchitis,  and  for  a  day  or  two  the  baby^s  condition  was  ex- 
tremely critical ;  that  aeration  of  the  blood  was  seriously  interfered 
with  was  shown  by  several  attacks  of  deep  lividity.  I  fully  antici- 
pated a  fatal  issue  by  the  seventh  or  eighth  day,  assuming,  as  I  did,, 
that  the  vaccinal  process  would  be  then  fully  developed  and  aggra- 
vate the  condition.  Not  so,  however ;  by  that  time  the  pneumonic 
process  began  to  show  signs  of  improvement;  the  vesicles  were 
somewhat  delayed  in  their  evolution,  were  small  in  size,  with  a 
small  areola.  I  considered  that  as  the  viccinia  matured  the  acute 
symptoms  of  the  pneumonia  subsided,  and  so  saved  my  patient. 

Measles  and  Scarlet  Fever. — "Several  cases  of  these  diseases 
running  concurrently  with  vaccination  were  observed,  with  no 
untoward  results.  In  one  well-remembered  case  of  measles,  dur- 
ing a  particularly  malignant  epidemic  in  which  almost  every  case 
developed  pneumonia  as  a  sequela,  it  was  observed  that  an  infant 
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whose  vaccination  ran  concurrently  with  the  development  of 
measles^  escaped  pneumonia  and  made  a  better  recovery  than  the 
others. 

Pertussis, — "Of  all  the  acute  infantile  diseases,  none  is  more 
liable  to  complicate  the  vaccinal  process  than  whooping  cough,  the 
reason  being  that  whooping  cough  lasts  longer  than  any  of  the 
others.  It  is  interesting  to  observe  how,  with  the  development  of 
vaccinia,  the  paroxysms  of  whooping  cough  disappear — not  that 
the  infant's  condition  becomes  worse,  the  aspect  and  general  state 
improves.  Of  course,  in  a  case  of  whooping  cough  complicated 
by  pneumonia,  much  the  same  thing  happens ;  I  have  had  very  re- 
cently a  severe  case  of  lobular  pneumonia  in  a  child  suffering  from 
whooping  cough,  and  I  observed  very  much  the  same  thing  hap- 
pening; but  in  both  conditions  when  convalescence  is  established 
the  paroxysms  return.  I,  have  had  no  opportunity  of.  observirig 
the  so-called  'cures'  of  whooping  cough  by  vaccination ;  neverthe- 
less, I  am  satisfied  that  the  influence  of  vaccination  on  whooping 
cough  is  decidedly  beneficial. 

Influensa. — "This,  too,  has  a  moderating  influence  on  the  vacci- 
nal process,  even  though  it  may  excite,  as  it  has  done  in  one  well- 
recorded  case,  a  latent  vaccinia.  A  baby,  A.  T.,  aged  three 
months,  was  vaccinated  on  December  6,  1901.  Three  groups  of 
scarifications  were  made,  two  of  which  developed  to  full  maturity, 
the  pocks  healed  and  left  good-sized  cicatrices.  The  third  scarifica- 
tion never  produced  any  reaction.  On  April  26,  1902,  the  baby 
contracted  influenza  from  its  mother.  On  April  30  a  full-sized 
vesicle  was  observed  at  the  very  spot  where  the  unsuccessful  scari- 
fication had  been  made.  This  came  to  maturity  with  a  distinctly 
enlarged  areola;  a  supernumerary  vesicle  was  observed,  showing 
that  the  areola  was  of  more  than  normal  reaction.  The  cicatrix 
from  the  delayed  vesicle  is  more  depressed,  but  not  so  foveated  as 
the  first  two.  The  mother  developed  bronchopneumonia  of  a 
severer  type,  the  baby's  attack  of  influenza  was  of  a  mild  type  and 
left  no  sequela. 

CongoUtal  Syphilis. — "Four  babies  were  vaccinated  at  the  age 
of  about  three  months  who  were  the  subjects  of  congenital  syphilis. 
Of  course,  the  utmost  aseptic  precautions  were  taken,  and  in  three 
of  the  cases  mercurial  treatment  in  the  form  of  hydrarg.  cum 
creta  was  begun  at  once.  It  was  observed  that  during  the  vaccinal 
process  the  nasopharyngeal  symptoms  considerably  subsided  with 
the  full  development  of  the  pocks,  returning  to  their  original  con- 
dition at  the  end  of  a  fortnight  or  so.    In  one  case,  the  mother 
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observed  so  much  improvement  that  she  considered  it  unnecessary 
to  give  the  powders  of  hydrarg.  cum  creta  with  which  she  had 
been  supplied.  In  some  cases  the  vesicles  contained  large  quanti- 
ties of  serous  fluid,  and,  strange  to  say,  the  surrounding  areola  or 
inflammatory  reaction  at  the  base  was  much  smaller.  The  pocks 
were  slower  in  their  development,  and  took  longer  to  scab  and 
heal  up.  When  the  scab  separated  a  deep,  sharply  cut  ulcer  was  left 
with  a  clean  base.  In  at  least  one  troublesome  case  dressing  with 
antiseptic  care  sufficed  to  induced  a  favorable  healing. 

Zymotic  Enteritis  or  Diarrhea,  Tuberculosis — Local  or  General. ' 
— **These  are  conditions  which  I  l)elieve  to  be  unfavorably  influ- 
enced by  vaccination.  The  most  careful  and  conscientious  practi- 
tioner may  find  himself  suddenly  involved  during  the  summer 
season  in  the  unpleasant  position  of  having  vaccinated  a  baby  to 
find  that  in  two  or  three  days  the  child  has  been  seized  by  zymotic 
enteritis.  The  suddenness  of  the  collapse  often  following  this  state 
of  things  is  very  distressing,  and  may  destroy  the  young  life  before 
much  can  be  done  for  it.  Of  the  deaths  among  the  vaccinated  enu-' 
merated  in  this  paper  one  was  of  this  description,  dying  thirteen 
days  after  vaccination,  and  I  formed  the  impression  from  this  and 
other  cases  that  zymotic  enteritis,  contrary  to  the  other  diseases 
mentioned  in  this  paper,  running  concurrently  with  vaccination, 
is  unfavorable. 

Tubercle. — "I  have  also  on  record  a  well-defined  case,  aged 
seven  months,  whom  T  now  believe,  but  did  not  at  the  time, 
to  have  been  the  subject  of  incipient  phthisis.  The  child  was  vac- 
cinated at  his  mother's  request,  as  she  had  been  told  it  would 
improve  his  condition.  During  the  vaccinal  process  everything 
went  on  perfectly  normally  and  the  pocks  scabbed  and  healed 
within  a  fortnight.  But  very  soon  thereafter  the  tuberculous  con- 
dition became  more  pronounced,  and  he  died  four  months  later.' 
Insanitary  dwellings,  overcrowding  and  filthy  habits  are  immensely 
more  dangerous  to  the  recently  vaccinated  than  the  presence  of 
such  diseases  as  scarlet  fever,  measles,  whooping  cough  and  influ- 
enza. In  small  houses  with  large  families  of  dirty  habits  with' 
nothing  cleanly  in  the  liouse  that  cither  the  vaccinated  or  vaccina- 
tor can  touch,  the  utmost  care  has  to  be  taken  so  that  septic  matter 
may  not  enter  the  wound.  The  Act  of  1898  requires  that  insani-* 
tary  houses  should  be  reported  to  the  medical  officer  of  health  and 
the  vaccination  postponed.  This  is  no  doubt  as  it  should  be,  but 
the  reforming  zeal  of  the  sanitary  authority  may  be  lukewarm ;  the 
time  taken  in  putting  the  house  in  a  safe  sanitary  condition  may 
be  so  prolonged  that  the  child  may  escape  vaccination  altogether: 
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Insusceptibility, — "The  Vaccination  Act^  have  throughout  ac- 
knowledged the  insusceptible,  but  true  insusceptibility  must  be  very 
rare.  Four  factors  govern  it,  each  of  them  temporary — ^first,  and 
most  important,  potency  of  the  lymph :  secondly,  the  health  of  the 
individual,  particularly  is  this  the  case  if  the  child  be  vaccinated 
while  in  the  stage  of  incubation  of  any  of  the  exanthemata ;  thirdly, 
age ;  very  young  infants  are  less  susceptible  to  successful  vaccina- 
tion than  older  children ;  fourthly,  and  perhaps  to  a  very  limited 
extent,  the  experience  of  the  vaccinator.  Ill-health,  particularly 
anaemia,  is  a  very  common  cause  of  insusceptibility  for  a  time ;  let 
anaemia  be  corrected,  and  the  child  will  soon  be  successfully  vac- 
cinated. I  have  a  case  on  record  (M.  E.)  three  times  unsuccess- 
fully vaccinated  with  active,  potent  L.G.B.  lymph  in  the  summer 
of  1902.  The  child  was  blanched  and  anaemijc,  and  for  a  time 
thereafter  treated  with  iron  tonics ;  when  the  anaemia  disappeared 
the  child  was  successfully  vaccinated  at  the  first  operation. 

Eczema  and  Impetigo, — ^*'Both  these  conditions  bring  more  dis- 
credit on  vaccination  than  any  disease  of  which  I  am  aware.  An 
attack  of  either,  however  far  removed,  is  sure  to  be  charged  by  the 
parents  to  vaccination.  That  vaccination  excites  dormant  eczema 
and  impetigo  I  have  no  doubt.  The  two  following  cases  will  illus- 
trate this :  E.  R.  and  F.  W.,  both  the  subjects  of  acute  eczema 
at  a  very  early  age,  were  under  my  treatment  for  this  complaint, 
and  by  the  exhibition  of  Fowler's  solution  and  other  tonics  made 
satisfactory  recoveries,  the  skin  affection  disappearing  completely. 
Two  or  three  months  later  they  were  both  vaccinated,  and,  to  my 
great  annoyance,  both  developed  eczema  very  soon  afterward. 
A.  W.,  vaccinated  on  April  22,  1902,  was  perfectly  clear  when 
vaccinated,  and  remained  so  until  after  the  healing  of  the  scabs; 
then  impetigo  appeared  about  the  neck  and  groins.  She  inoculated 
herself  by  scratching  in  several  places,  particularly  on  the  thighs. 
Infection  spread  to  other  members  of  the  family,  who  were  not 
particularly  cleanly.  The  vesicles  produced  by  auto-inoculation  in 
impetigo  are  very  difficult  to  distinguish  from  vaccinia  at  certain 
stages.  They  scab  with  an  areola  and  leave  a  scar.  The  scar  is 
never  foveated  and  seldom  depressed.  The  members  of  this  family 
have  a  romantic  recollection  of  how  vaccination  spread  to  them 
all,  whereas  in  reality  it  had  nothing  whatever  to  do  with  it. 

"Let  me  conclude  by  asking  a  question  that  has  often  occurred 
to  me :  Granted  that  acute  concurrent  diseases  modify  the  vaccinal 
process,  tone  down  the  symptoms,  and  delay  the  evolution  of  the 
pock,  does  it  follow  that  in  these  cases  it  also  modifies  the  pro- 
tection which  vaccination  affords  }" 


LIFE,  LIVING  AND  NUTRITION. 


These  functions  are  inseparably  connected.  To  have  life  there 
must  be  a  perpetuation  of  living  forces  in  the  form  of  nutrition. 
There  must  be  a  nutrition  of  the  soul  or  spirit  of  man  as  well 
as  of  the  bodily  or  physical  functions. 

There  is  nutrition  in  the  air  that  is  breathed  and  in  water  that 
is  consumed,  as  well  as  in  the  necessary  food.  Just  in  propor- 
tion to  the  ratio  of  purity  of  the  wind  that  blows,  the  fluids  that 
are  consumed  and  the  food  supply  for  the  body,  is  there  a  con- 
dition of  health  possible  which  goes  to  make  life  worth  living. 

Environment  is  the  realm  in  which  we  live  as  entities,  and  the 
surroundings  are  potential  as  factors  for  good  or  evil.  At  the 
start  there  is  a  conception  and  then  a  birth  process  for  every  living 
being.  To  be  well  born  is  to  enter  life  with  and  under  favoring 
conditions.  The  environments  of  life  at  once  begin  to  have  their 
influence,  and  then  comes  the  question  of  a  pure  food  and  water 
supply,  which  has  become  the  most  vital  of  all  inquiries.  To  this 
end  the  national  Government,  through  its  thoroughly  trained  offi- 
cials, is  at  this  time  bending  its  best  energies.  To  feed  a  great 
nation  with  the  greatest  possible  economy  is  so  vast  an  under- 
taking that  it  is  reserved  for  a  beneficent  government  to  under- 
take its  control  and  direction. 

Right  now  we  are  told  of  a  detail  of  soldiers  being  sent  to  a 
scientific  institution  of  learning  to  be  placed  under  immediate 
close  observation  for  a  stated  period  of  a  number  of  days,  weeks 
or  months,  so  as  to  enable  the  scientific  wise  men  to  arrive  at 
favorable  conclusions  as  to  the  minimum  amount  of  specific  nour- 
ishment required  to  keep  a  man  in  perfect  health  and  fighting 
trim  for  the  best  army  service.  This  series  of  physiological  ex- 
periments will  establish  some  things  which  ought  to  be  familiar 
knowledge  to  every  boy  and  girl,  and  known  in  minutia  by  every 
teacher.  Such  observations  are  worthy  of  the  highest  functions 
of  a  modem  civilized  government,  as  being  in  a  line  of  knowing 
how  and  what  to  do  that  the  greatest  good  may  be  produced  by 
special  methods  of  living. 

There  is  no  doubt  but  that  the  American  people  are  a  nation 
of  wasters,  squanderers  of  food.  This  is  illustrated  by  the  amount 
of  garbage  or  waste  food  products  discarded  every  day. 
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New  York  is  a  great  city,  the  greatest  by  far  in  America.  In 
that  city  experiments  are  also  being  conducted  which  have  a 
prominent  bearing  upon  the  needed  food  supply  of  the  people. 
While  Americans  waste  much,  it  has  been  a  great  municipal  ques- 
tion with  all  cities  as  to  how  this  offal  or  waste  can  be 
best  utilized  and  disposed  of  to  advantage.  Formerly,  and  until 
a  short  time  ago,. there  was  a  great  expense  attached  to  garbage 
disposal.  TTiis  has  not  only  been  reduced  to  a  minimum  in  New 
York,  but  has  now  become  a  source  of  revenue  to  the  city. 

It  is  a  surprise  to  many  to  know  that  the  great  city. of  Paris 
has  no.  garbage  to  dispose  of,  and  that  the  most  expensive  and 
luxurious  tables  in  hotels,  restaurants  and  private  houses  syste- 
matically supply  the  viands  of  dining-rooms  and  kitchens  of  a 
grade. lower  than  their  own,  and. those  of  the  second  grade  to  a 
third,  and  so  on  until  the  nourishment  of  the  city  is  tapped,  sapped, 
boiled  and  broiled  out  of  everything  that  has  a  fibre  or  amorphous 
paste  in  its  composition.  This  is  an  illustration  of  the  possible 
economies  of  a  great  municipality.. 

In  almost  every  one  of  the.  cities  of  America  there  h^is  been 
during  the  present  year  a  very  serious  and  general  agitation  of 
the  milk  supply  from  dairies  for  human  consumption.  .  Such  agita- 
tions are  always  beneficial  in  that  there  comes  about  a  purification 
that  is  more  or  less  general  all  along,  the  line,  and  then  there  is. 
a  betterment  of  environment  that  is  continuously  going  on.  There 
is  not  and  can  be.  no  standstill.  .  The  pressiu^e  in  the  rear  pushes 
the  whole  mass  forward,  but  there  never  will  come  a  time  when 
perfection  will  be  attained. 

In  the  near  future  there  must  come  a  demand  for  an  eradication 
of  slop-feeding  for  cows,  cattle  and  hogs,  and  this  will  come  in 
vogue  when  there  is  discovered  a  method  of  use  of  distillery  refuse 
and  slop  for  other  purposes.  The  discoveries  of  scientists  are 
not  limited.  Radium  is  neither  the.  first  nor  will  it  be  the  last  in 
the  utilitarian  world. 

Cincinnati  in  the  past  was  a  dirty,  smoky,  city.  The  coming 
winter  it  will  be  cleaner  and  with,  greater  free4om  from  smoke 
than  ever  before.  Still,  there  will  be  much  room  for  improvement. 
Gas  pipes  are  going  in  for  fuel  gas  and  coke  for  furnaces  to  an 
extent  not  before  known.  This  will  continue  until  the  city  will 
be  known  as  one  of  the  most  beautiful  in  America.  Esthetic  en- 
vironments and  a  culture  of  the  good  and  true  in  art,  are  as  a 
wedge  forcing  the  problem  of  cleanliness  for  health,  which  is  but 
another  name  for  physiological  nutrition. 
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Dairies  as  dairies  should  not  be  permitted  to  exist  within  the. 
environments  of  any  city;  they  are  a. serious  menace  to  the  health 
of  the  people,  ;     » 

Once  upon  a  timeit  was  commonly  believed  .and  to  a  limited 
extent  taught  that  an -uncertain  amount  of  dirt  was  not  inconsis- 
tent with  perfect  health  and  rather  beneficial  than  otherwise. "  Not 
so  now;  filth  is  known  to  be  a  disease-producer,  and  there  is  no 
known  worse  nuisance  than  a  foul  dairy. 

Then,  again,  science  must  be  called  to  account  severely  for  mak- 
ing known,  the  antiseptic  properties  of  wood  alcohol,  which  finds 
its  way  to  the  people  in  and  under  various  names,  such  as  for- 
maldehyde and  formalin.  .  It  is  all  the  same  wood  alcohol,  and 
as  a  preservative  for  certain  purposes  is  as  perfect  as  any  product' 
of  the  laboratory  can  be,  but  in  the  hands  of  persons  who  do  not 
know  its  virtues  from  its  vices  its  sale  should  be  under  the  strict- 
est control  of  the  law. 

Foul  dairies  are  constantly  shaking  hands  with  sweets-scented 
and  silvery- voiced  formalin.  To  be  or  not  to  be  continues  to 
agitate  the  lives,  living  and  nutrition  of  the  people. — * -Cincinnati 
Lancet  Clinic,"  October  3,  1903. 


THE  DIETETIC  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 


Galbraith,  under  this  title,  discusses  in  the  "British  Medical 
Journal"  of  March  14,  1903,  the  good  effects  of  diet  upon  pul- 
monary tuberculosis.  He  asserts  that  one  advantage  of  a  meat 
diet,  in  addition  to  its  directly  curative  value,  is  that  it  supplies 
organically  combined  iron,  and  renders  the  administration  of  other 
organic  hematinics  unnecessary.  The  percentage  of  hemoglobin- 
rapidly  rises  from  50  or  6a  to  100  or  130, 'according  to  sex. 
This  must  considerably  facilitate  gaseous  intercliange,  and  thereby 
lessen  the  work  of  both  heart  and  lungs,  thus  helping  to  bring 
about  a  state  approximating  to  the  ideal  physiological  rest,  which 
is  unattainable  in  a  vital  organ. 

From  a  histopathological  point  of  view,  rational  dieting  consists, 
not  in  indiscriminate  stuffing,  nor  >  in  indiscriminate  lessening  of 
the  food,  but  in  furnishing  a  diet  rich  in  the  appropriate  albu- 
minous constituents.  The  diet  in  tuberculosis  lis  to  be  regarded 
as  possessing  a  directly  curative  value,  and  its  chemical  compos:^ 
tion  is  of  as  paramount  importance  as  the  constitution  of  the  active^ 
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principles  of  any  mixture,  however  indifferent  may  be  that  of  the 
vehicle.  The  special  advantage  of  a  meat  diet  in  this  relation 
is  that,  besides  containing  ihe  nuclear  bodies  which  have  a  directly 
stimulant  action,  it  contains  also  proteids  which  have  a  high  nu- 
trient value.  Sufficient  fat  and  carbohydrate  must  be  given  to 
meet  the  physiological  needs,  and  increased  later,  as  metabolism 
and  absorption  improve,  to  the  maximum  which  can  be  elaborated. 

Such  a  diet  supplies  ready  made,  unless  destroyed  in  the  cook- 
ing, the  materials  for  rebuilding  the  muscular  system.  Malnutri- 
tion and  degeneration,  the  direct  results  of  toxic  poisoning,  involve 
the  heart  as  well  as  the  skeletal  muscles.  In  helping  to  rebuild 
the  muscles  we  directly  contribute  to  the  maintenance  of  that 
organ  on  the  efficiency  of  which  the  fate  of  the  patient  depends. 
Circulatory  disturbance  is  one  of  the  first  signs  of  tuberculosis, 
and  as  the  disease  progresses  the  state  of  the  pulse  becomes  of  in- 
creasing prc^fnostic  value.  A  change  in  the  character  of  the 
pulse-beat  is  the  first  evident  sign  of  a  satisfactory  reaction.  As 
Dr.  R.  W.  Philip  has  pointed  out,  the  reaction  to  the  treatment  as 
evidenced  by  an  improvement  in  the  circulation  and  temperature 
precedes  the  establishment  of  a  satisfactory  lung  condition. 
"Within  a  day  or  two  .  .  .  and  with  few  exceptions  within 
a  week  or  two,  the  rapid,  soft  pulse  is  replaced  by  a  slowed  and 
comparatively  resistant  beat.  I  regard  the  less  or  greater  degree 
to  which  this  is  established  as  immediately  of  great  prognostic 
value."  The  improvement,  in  fact,  is  an  immediate  result  of  the 
treatment  and  not  the  remote  effect  of  a  diminished  activity  of  the 
local  lesion.  It  accompanies  the  increase  in  weight,  and  is  capable 
of  the  same  explanation  -as  that  offered  above. 

A  meat  diet  supplies  a  direct  physiological  want.  Fat  and 
carbohydrate  are  known  clinically  to  be  more  or  less  interchange- 
able, an  excess  of  the  latter  causing  an  increased  formation  of  the 
former.  Nitrogenous  food  is  also  convertible  in  the  one  direction, 
but  with  difficulty,  while  no  excess  of  any  other  constituent  can 
furnish  organic  nitrogen.  In  tuberculosis  it  is  doubtless  true  that 
there  is  a  wasting  of  subcutaneous  fat,  but  the  main  feature  is  a 
waste  of  the  nitrogenous  element  of  muscle.  A  great  part  of  the 
remaining  tissue  forming  the  muscular  masses  is  changed  into 
fat,  while  there  is  extensive  storage  of  fat  in  the  viscera.  What 
the  exact  factor  is  which  produces  this  change  need  not  be  dis- 
cussed, but  the  important  point  is  that  in  the  body  of  a  patient 
there  is  a  diminution  of  the  nitrogenous  element,  both  relative 
and  absolute,  out  of  all  proportion  to  the  diminution  in  the  other 
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elements ;  it  is  true  that  fat  in  certain  localities  is  diminished,  but 
there  exists  a  vast  store  which  would  be  dr^iwn  upon  were  it  the 
physiological  item  that  is  wanting.  It  is  no  wonder  that  the 
breathlessness  of  the  overfed,  or  rather  the  improperly  overfed, 
consumptive  has  become  proverbial,  and  that  his  metabolism  suf- 
fers. Even  with  an  enormous  diet  of  the  "suet  pudding"  variety, 
his  tissues  may  be  suffering  from  proteid  starvation,  seeing  that 
he  has  to  replace  so  great  a  quantity  of  muscle  substance.  The 
restoration  of  muscle,  as  indicated  by  the  improvement  in  ..the 
circulatory  condition  ai;id  increase  in  weight,  causes  no  dyspnea, 
even  when  the  meat  diet  is  pushed  to  its  extreme  limit.  Dyspnea, 
on  the  contrary,  diminishes  with  the  elimination  of  the  fatty  ele- 
ment from  the  heart  and  muscles. 


MOCHA   COFFEE. 

Consul  W.  M.  Masterson  reports  from  Aden,  June  i,  1903: 
During  the  past  few  years  I  have  often  heard  the  assertion  made 
and  have  seen  it  in  American  newspapers  that  there  was  no  such 
article  as  Mocha  coffee,  that  the  term  is  purely  fiction,  and  that 
what  was  once  known  as  Mocha  coffee  is  so  mixed  with  other 
coffees  that  there  is  no  longer  a  real  Mocha. 

In  order  to  help  correct  such  an  impression  and  to  do  the 
coffee  merchants  of  this  place  and  the  importers  in  the  United 
States  an  act  of  justice,  I  wish  to  say  that  there  is  such  an  article 
to-day  in  the  American  market  as  Mocha  coffee,  that  this  coffee  is 
of  the  same  kind  and  from  the  same  place  as  the  noted  Mocha  cof- 
fee of  several  generations  ago,  and  that  the  growers  and  handlers 
of  this  coffee  are  as  particular  in  regard  to  its  quality  and  purity  as 
they  ever  were. 

At  different  times  merchants  have  tried  to  ship  coffee  from 
other  countries  to  this  place  and  forward  it  from  here  as  genuine 
Mocha,  but  the  city  authorities  have  always  suppressed  such  traf- 
fic and  have  otherwise  assisted  the  merchants  in  keeping  up  the 
standard  and  good  name  of  this  coffee. 

Knowing  of  the  carefulness  with  which  the  coffee  interests  are 
managed  and  the  government's  protection  of  it,  I  am  of  the  opin- 
ion that  if  by  the  time  the  consumer  gets  his  Mocha  coffee  it  is  not 
pure,  the  mixing  has  been  done  after  it  leaves  Aden. 

I  inclose  a  letter  from  E.  D.  Inward,  Esq.,  secretary  of  the  Aden 
Chamber  of  Commerce,  which  tells  of  the  more  recent  steps  that 
have  been  taken  to  protect  the  Mocha  coffee  interests. 


MEDICAL   EXCERPT. 


By  T.  P.'CoRBALLY,  A.M.,  M.D. 


SuBLAMlNE  AS  A  Conjunctival  Disinfectant.— Dr.  Jos^f 
Imre,  Physician-in-Chief  to  the  Elizabeth  Ophthalmological  Hos- 
pital at  Hodmezovasarhely,  Austria  (**Die  Heilkunde,"  Septem- 
ber, 1903),  says  that,  in  conjunctivitis  attended  with  copious  se- 
cretion, we  need  an  antiseptic  which  is  as  energetic  as  corrosive 
chloride  and  as  harmless  as  boric  acid.  Such  a  one  is  sublamine, 
which  I  have  used  in  the  hospital  for  the  past  year.  Sublamine, 
the  ethylenediamine-sulphate  of  mercury,  has  already  proved 
superior  to  bichloride  for  hand  disinfection.  It  does  not  irritate 
the  skin,  may  be  employed  as  strong  as  is  desired,  has  a  deeper 
action  than  sublimate  and  possesses  other  advantages.  I  use  it 
for  the  treatment  of  conjunctivitis,  for  preparing  the  field  of 
operation  on  the  eye,  cleansing  the  lachrj^mal  sac,  etc. 

It  is  most  valuable  in  the  various  forms  of  suppurative  con- 
junctivitis.* In  these  cases  everything  depends  upon  irrigation 
and  the  frequent  removal  of  accumulated  secretions.'  The  earlier 
this  is  begun  the  better,  of  course,  it  is;  but  even  when  begun 
only  late  it  is  essential  to  prevent  the  stagnation  of  the  noxious 
substances  in  the  sac.  In  acute  cases  with  abundant  suppuration, 
as  in  gonorrheal  conjunctivitis,  sublamine  i.iooo  answers  readily^ 
being  readily  borne.  Instillations  are  made  from  ^  large  eye- 
glass onto  the  everted  lid ;  where  this  cannot  be  dbiie  the  lids  are 
opened  with  the  fingers  or  spck>ns.  Treatment  is  kept  up  day  and 
night,  i^  to  3  ounces  being  used  every  half  hour,  and  occasionally 
oftener,  to  obviate  pus  stagnation;  but  experience  has  taught  me 
that  too  frequent  irrigation,  ho  matter  with  what,  causts  thel 
formation  of  pseudomembranes. 

In  numerous  cases  of  blennorrhea  neonatorum  'sublamine  did 
us  the  greatest  service.  Treatment  in  the  hew-bom  is  compara- 
tively easy,' especially  in  the  less  virule'nt  forms' and  those  that 
come  under  treatment  early.  But  the  tyes  of  children  wrhich  can- 
not be  seen  daily  are  in  great  danger.  In  these  cases  the  atten- 
dant is  instructed  thoroughly  how  the  Sublamine  irrigations  are 
to  be  performed,  and  for  the  "first  few  days  the  patient  is  seen 
every  day.  When  I  am  convinced  that  treatment  is  carefully 
carried  out  and  the  cornea  is  unhurt,  the  patient  coitieS  only  twice 
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a  week.  Of  course  in  severe  cases  the  pencillinga  with  silver  ni- 
trate cannot  be  omitted.     , 

In  our  hospital  each  trachoma  patient  gets,  in  addition  to  abun- 
dant saline  irrigations  twice  daily,. a  bottle  of  1.2000  sublamine 
together  with  cotton  and  a  pus  basin,  so  that  he  can  wash  his 
«yes  as  often  as  is  necessary.  We  formerly  used  boric  acid;  but 
since  we  give  sublamine,  and  the  assistant  physician  or  the  nurse 
cleanses  the  conjunctiva  with  it  before  morning  and  afternoon 
rounds,  even  freely  secreting,  verrucous,  plicated  and  thickened 
coajunctivae  clear  up  and  are  cured  decidedly  faster.  The  con- 
junctiva does  not  stand  effective  concentrations  of  corrosive  sub- 
limate, but  patients  never  complain  of  sublamine. 

In  other  severe  infections,  conjunctivitis,  and  generally  in  ^1 
cases  of  fresh  catarrh,  sublamine  compresses  and  irrigations  are 
more  effective  than  boric  acid  irrigations,  and  lead  or  zinc.  The 
secretion  disappears  more  rapidly  and  the  conjunctiva  thins 
quicker.  Painting  with  a  weak  silver  nitrate  solution,  or  better 
with  argentamine,  must  not  be  omitted ;  otherwise  th^  later  stages 
of  the  disease,  when  the  violent  irritative  symptoms  have  disap- 
peared, may  be  much  protracted. 

Antisclerosin  in  Arteriosclerosis. — Dr.  S.  Goldschmidt, 
Physician  to  Bad  Reichenhall,  reports  ("Deutsche  Praxis  Zeit- 
schrift  fiir  Praktische  Aerzte,"  No.  19,  1903)  :  "During  the  past 
few  months  I  have  had  occasion  to  employ  a  remedy  for  which 
very  good  results  in  arteriosclerosis  are  claimed  and  which  is 
called  antisclerosin.  It  is  composed  of  various  blood  salts,  and 
is  manufactured  by  W.  Natterer,  of  Munich,  who  placed  a  quan- 
tity of  it  at  my  disposal.  I  have  tried  it  altogether  in  thirteen 
cases.  I  selected  patients  with  advanced  arteriosclerosis,  both 
central — sclerosis  of  the  heart — and  peripheral.  The  results  show 
that  the  remedy  is  excellent,  for  its  effects  were  not  only  sympto- 
matic and  temporary,  but  sometimes  also  permanent. 

"The  first  case  was  a  man  of  65,  with  marked  sclerosis  of  heart 
and  arteries.  He  complained  of  beating  of  the  temples,  muscae 
volitantes,  occasional  tinnitus,  palpitation,  etc.  The  action  of 
antisclerosin  was  very  surprising.  After  taking  two  tablets  three 
times  daily  for  10  days  all  the  troublesome  phenomena  disappeared. 
The  pulse  showed  a  diminution  in  hardness."  He  reports  thir- 
teen cases  with  almost  uniform  good  results. 

"In  all  cases  the  dose  was  two  tablets  thrice  daily,  an  hour  be- 
fore meals  or  with  meals.     The  former  method  should  he  used 
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if  th€  latter  does  not  give  results.     Di^  consisted  mostly  of  v^e- 
tables,  with  little  or  no  alcohol.     All  kinds  of  baths  were  given. 

"The  favorable  effects  were  doubtless  due  to  antisclerosin.  In 
some  few  cases  the  iodine  preparations  might  have  done  as  well, 
but  would  have  been  slower  in  action.  Iodine  has  besides  un- 
pleasant by-effects  which  prevent  its  use  in  very  many  cases. 
There  were  no  such  idiosyncratic  phenomena  with  antisclerosin.*' 

The  Relation  of  Neuralgic  Headaches  to  Storms. — S. 
Weir  Mitchell  states  ("American  Medicine'')  that  the  originating 
causes  of  hemicrania  are  as  yet  unknown.  The  determining 
causes  of  the  separate  attacks  have  never  yet  been  made  clear 
enough  to  enable  the  victims  to  avoid  them  by  precautionarj- 
measures.  Eye-strains  are  rarely  the  primary  trouble,  'but  may 
add  to  the  number  and  exaggerate  the  force  of  attacks.  Freedom 
from  exhaustion  of  mind  and  body  is  most  apt  to  lessen  the  num- 
ber of  headaches.  It  is  very  probable  that  atmospheric  conditions 
play  an  important  part  in  the  production  of  this  form  of  pain. 
Certain  migraines  are  due  to  storms,  but  not,  as  a  rule,  to  the 
summer  electric  storms,  which,  nevertheless,  in  some  hysterical 
women  are  sure  to  occasion  a  general  headache,  distinct  in  char- 
acter from  hemicranial  attacks.  The  writer  presents  a  chart  on 
which  are  drawn  two  curves,  the  one  representing  the  storm 
curve,  the  other  the  headache  curve.  March  and  April  are  the 
worst  months,  and  October  and  February  the  best.  There  is, 
among  later  writers,  a  quite  general  belief  that  the  storm  winds 
favor  the  production  of  headaches. 

Peculiarities  of  Female  Life. — Woman  ("Insurance  Moni- 
tor") is  a  bundle  of  contradictions,  and  has  proved  herself  so  to 
sundry  life  officers.  The  reason  why  is  aptly  explained  by  the 
"Chicago  Tribune"  thus : 

'*Female  lives  are  10.6  per  cent,  better  risks  than  male  lives,'' 
says  the  Chicago  Health  Department.  "Why  don't  insurance 
agents  take  advantage  of  this  fact  ?" 

If  a  woman  is  willing  to  take  out  insurance  there  is  a  strong 
probability  that  she  knows  that  her  health  is  in  danger. 

If  a  man  who  knew  that  his  health  was  in  danger  should  apply 
for  insurance  his  conscience  would  hurt  him.  A  woman's  con- 
science, however,  is  seldom  as  vigorous  as  her  intuition.  Her 
intuition  is  the  proud  guiding  star  of  her  existence.  And  when 
her  intuition  begins  to  operate  in  a  field  which  is  as  unfamiliar  to 
her  as  insurance,  its  mandates  are  irresistible. 
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The  conclusion  seems  to  be,  therefore,  that  in  general  the  women 
who  don^t  get  insured  are  good  risks,  and  the  women  who  do  get 
insured  aire  bad  risks. 

Origin  of  the  Alexines. — ^Turro  says  ("Berliner  klinische 
Wochenschrift,"  Sept.  7)  the  alexines — lysins,  bacteriolytic  sub- 
stances, cytoses,  etc.,  are  substances  which  act  chemically  upon  the 
protoplasm  of  the  bacteria,  converting  it  into  an  amorphous  soluble 
mass.  This  process  is  called  bacteriolysis.  The  alexines  are  a 
product  of  the  cell  plasma,  derived  from  the  liver,  the  spleen,  the 
kidneys,  the  epithelium  of  the  thyreoid  gland,  the  white  blood  cells, 
etc.,  and  become  active  by  a  previous  solution  in  water  containing 
the  physiological  percentage  of  salt.  The  properties  of  individual 
alexines  depend  upon  their  source  in  the  various  cells,  being  posi- 
tive on  certain  forms  of  bacteria  and  negative  on  others.  They 
have  been  shown  experimentally  to  be  present  in  the  thyreoid 
gland,  the  capsule  of  the  adrenals,  the  renal  tissue,  in  the  lymph 
glands,  the  muscles,  the  liver  and  the  spleen,  in  the  blood  plasma 
and  in  the  yolk  of  the  egg  after  previous  solution  in  albumen. 
Chemically,  they  are  to  be  regarded  as  enzymes  which  devour 
bacteria  by  a  progressive  hydrolysis.  The  greater  or  less  resis- 
tance of  the  organism  to  an  infection  (natural  immunity)  depends 
upon  the  facility  of  the  cell  plasma  in  liberating  alexines  and,  in 
consequence,  their  activity. 

An  Oats  Diet  in  Diabetes. — ^The  value  of  an  exclusive  diet 
of  oats  in  severe  cases  of  diabetes  mellitus  was  announced  ("Medi- 
cal News,''  Oct.  17)  in  1902,  by  Carl  von  Orden,  who  now  pub- 
lishes some  further  observation  on  this  method  of  treatment  ("Ber- 
lin klin.  Woch.,"  Sept.  7,  1903).  He  has  now  treated  about  100 
cases  with  varying  results.  The  diet  consists  of  oats  given  in 
large  quantities,  in  the  form  of  oat  flour  or  flakes,  together  with 
simple  albumins  and,  butter — excluding  all  other  carbohydrates 
and  meat.  The  usual  daily  allowance  consisted  of  250  grams  of 
oats,  100  g^ams  albumin  (vegetable  or  from  eggs),  and  300  grams 
of  butter.  This  was  made  into  a  soup  and  given  every  two  hours. 
Wine  or  cognac  was  occasionally  allowed,  and  also  strong  black 
coffee.  He  details  a  number  of  typical  cases  in  which  this  diet 
was  tried,  and  in  comparison  with  the  other  cures  lately  proposed, 
such  as  the  potato  diet  of  Mosse  and  the  milk  diet  of  Winternitz, 
the  oats  diet  was  attended  with  much  more  favorable  results.  A 
mixed  diet  of  oats  and  wheat  bread  immediately  was  followed  by 
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an  increase  in  the  amount*  of  sugar.  The  author  advises,  how- 
ever, against  the  employment  of  this  method  in  all  cases  and  sug- 
gests that  a  careful  trial  be  made  in  each  individual  instance,  for 
he  himself  has  observed  cases  in  which  the  diet  was  attended  by 
no  improvement  or  even  made  the  patient  worse.  The  theory  of 
the  action  of  this  food  still  remains  in  abeyance,  but  is  being  made 
the  subject  of  experiment  by  the  author. 

The  Deadly  Celluloid  Comb. — ^Attention  to  the  dangers  at- 
tending the  use  of  celluloid  articles  is  again  called  by  a  contributor 
to  "The  Medical  Press  and  Circular. '^     He  writes  as  follows : 

**It  has  long  been  known  that  dressing-combs  and  other  articles 
of  like  nature  have  been  manufactured  from  a  modification  of 
guncotton.  From  time  to  time  we  have  pointed  out  the  possibility 
of  accident  from  the  use  of  an  article  containing  such- an  in- 
gredient, but  comparatively  few  cases  of  accident  have  hitherto 
been  recorded.  Now  it  appears  that,  the  original  patent  having 
expired,  a  vast  number  of  imitation  processes  have  sprung  up  and 
the  public  are  flooded  with  combs  made  from  guncotton  com- 
pounds by  methods  which  render  them  more  dangerous  than  those 
prepared  under  the.  original  patent.  That  some  restriction  should 
be  placed  on  its  indiscriminate  use  was  proved  by  the  recent  case  of 
a  girl,  twenty-two  years  of  age,  who  was  suffering  from  cellulitis 
of  the  scalp,  accompanied  by  a  marked  degree  of  nervous  shock. 
It  appeared  that  her  head  had  been  set  on  fire  by  the  sudden  com- 
bustion of  a  comb  which  she  wore  in  her  hair.  Cooking  her  fath- 
er's dinner  one  Sunday,  she  happened  to  bend  down  before  the  fire, 
when  the  comb  suddenly  ignited,  and  she  became  enveloped  in 
flames.  Her  life  was  only  spared  through  the  presence  of  mind  of 
her  father,  who  immediately  enveloped  her  with  the  hearth  rug, 
and  so  extinguished  the  conflagration.  Obviously,  seeing  that  the 
mere  storage  of  guncotton  is  restricted  by  heavy  penalties,  it  is 
not  fair  or  safe  that  makers  should  bepennitted  to  place  a  slightly 
modified  but  actively  dangerous  modification  on  the  market,  to  be 
used  by  a  section  of  the  public  who  have  not  the  slightest  notion 
of  its  composition  and  dangers." 

Obscure  Neuroses  and  Their  Treatment. — Boise  S. 
Home,  M.D.,  Marion,  Ind.,  late  Physician  Indiana  State  Prison, 
in  a  paper  on  this  subject  ("American  Medical  Compend"  for 
November),  with  special  reference  to  common  conditions  of  de- 
generates, but  equally  applicable  to  the  same  conditions  under 
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other  circumstances  with  which  most  physicians  are  more  or  less 
familiar,  states  that  "Treatment  of  symptoms  is  of  no  avail  as 
a  rule,  because  symptomatic  indices  point  remotely  from  the  path- 
ology. In  one  particular,  however,  there  is  an  exception,  and  that 
is  in  constipation,  because  aperients  should  invaria"bly  be  the  in- 
troductory treatment.  That  instead  of  using  artificial  digestants, 
appetizers  and  hematics,  or  general  tonic  treatment,  the  therapy 
should  be  concentrated  stimulation  of  cell  function,  and  correct- 
ing deranged  and  sluggish  metabolism.  Hitherto  (before  we 
had  gained  the  knowledge  of  'internal  secretion')  this  seemed 
a  hoped  for  but  inaccessible  goal,  but  with  the  aid  of  vitali- 
zing enzymes  the  osmosis  of  cell  life  is  available,  iand 
the  renewal  of  tissue  products  is  directly  possible.  The  prod- 
uct I  refer  to  is  bioplasm,  an  organic  product  claimed  to  be  de- 
rived from  various  ferments  which  seem  to  appeal  directly  to  the 
fundamental  function  of  life — cell  nutrition  and  metabolism.  In 
my  experience  in  the  treatment  of  these  obscure  and  troublesome 
cases  referred  to,  I  have  not  failed  to  get  a  satisfactory  response 
in  a  single  instance.  Cases  which  failed  to  react  to  all  other 
forms  of  treatment,  responded  favorably  to  bioplasm,  to  all  ap- 
pearances, to  the  extent  of  recovery.  The  only  adjunct  to  bioplasm 
I  found  was  required  was  relaxation  of  the  excretory  organs.  The 
lithiated  salines  answered  my  purpose  best.  It  does  not  appear 
to  me  that  this  compound  enzyme  serves  as  a  cell  food,  but  it 
stimulates  the  cell  to  apply  the  material  in  the  circulation  to  nu- 
trient purposes,  and  to  dispose  of  its  waste  protoplasm.  Ifi 
other  words  cellular  activity  is  restored  to  normal,  and  the  vital 
phenomena  are  no  longer  deranged.'*  Several  cases  are  cited  in 
illustration. 

Causes  and  Nature  of  General  Paralysis. — The  following 
extract  is  taken  from  a  memoir  read  before  the  fourteenth  Inter- 
national Medical  Congress,  held  at  Madrid,  Spain,  from  the  23d 
to  the  30th  of  April,  1903  (Le  Progres  Medical,  May  i6th). 
.M.  Chaumier,  of  Lyons,  has  formed  the  following  conclusions 
.  from  his  investigations  of  the  causes  and  nature  of  general  par- 
alysis : 

1st.    The  most  frequent  causes  of  general  paralysis  are,  in  the 
order  of  their  importance,  syphilis,  alcoholism,  heredity;  the  pre- 
ponderance resting  incontestibly  with  the  first  of  these  sources. 
*      id.    The  roll  of  the  other  etiological  causes  are  tabes,  paludism, 
saturnism,  arthritism,  traumatism,   infectious   diseases,   etc.,  al- 
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though  it  would  be  difficult  to  designate  them  dtfinitely.  However, 
infectious  diseases  in  particular  have  seemed  to  me  in  very  many 
cases  to  have  influenced  the  development  of  general  paralysis. 

3d.  The  etiological  factors- — even  those  most  firmly  established 
from  a  scientific  point  of  view,  as  syphilis,  alcoholism,  heredity — 
do  not  in  most  cases  act  alone  but  simultaneously  on  the  brain 
to  cause  general  paralysis. 

4th.  Syphilis  in  a  great  many  cases  seems  to  be  the  only  cause 
of  general  paralysis. 

5th.  Alcoholism  also  seems  in  a  certain  nimiber  of  important 
cases  of  paralysis  to  be  the  only  cause. 

6th.  Heredity  on  the  other  hand  rarely  occurs  as  the  sole  cause 
of  general  paralysis. 

7th.  If  each  of  these  three  factors  suffices  to  produce  general 
paralysis  each  of  them  may  be  considered  as  not  indispensable. 

8th.  Syphilis,  alcohol  and  heredity  do  not  exert  a  specific  action 
on  the  brain,  but  a  toxic  action  which  may  be  connected  with  other 
poisons,  such  as  paludism,  arthritis,  infectious  diseases,  and  the 
like. 

9th.  General  paralysis  is  not  then  a  syphilitic  disease,  nor  an 
alcoholic,  nor  a  hereditary  disease.  It  is  an  affection  of  the  nervous 
system  which  seems  to  be  developed  uncjer  the  multiplicity  of 
causes  among  which  syphilis  and  alcoholism  hold  the  first  place. 
**They  are,^'  says  Kraft-Ebing,  "debilitating  agents  acting  on  the 
brain,  which  offers  a  feeble  resistance,  either  congenital,  hereditary' 
or  acquired.  This  debility  is  in  most  cases  acquired  by  intellectual 
or  physical  excess,  by  the  exhausting  diseases,  by  excesses  and  by 
syphilis."  Syphilitic  virus  and  alcdiolism  unite  with  the  poisons 
which  give  rise  to  excesses,  to  anthritism,  to  infectious  diseases, 
and  lead  to  an  inflammation  of  toxic  origin  which  attacks  the  seat 
of  minoris  resistettiicp  in  persons  predisposed  by  hereditary  dis- 
eases. Serioux  has  happily  expressed  this  conception  of  the  nature 
of  general  paralysis  when  he  said  that  the  meningo-encephalite 
was  not  a  parasyphilitic  but  a  paratoxic  disease. 

Traumatic  Affections  of  the  Joints. — M.  Hartmann  pre- 
sented to  the  Societe  de  Chirurgie  (Le  Progres  Medical,  ist 
August,  1903),  a  report  on  the  work  of  MM.  Bichon  and  Mally 
concerning  the  treatment  of  injuries  of  the  joints.  According  to 
these  authors  the  usual  treatment,  as  massage,  electricity,  may  be 
in  some  cases  very  injurious,  may  increase  the  amya trophy  reflex 
by  the  excitation  of  the  spinal  marrow,  and  even  increasing  the  dy- 


Medical  ExcerpL  •  531 


namic  medullary  lesions  into  anatomical  lesions.  It  is  particularly 
in  the  spasmodic  forms  that  this  treatment  is  contra-indicated :  it  is 
static  electricity  that  appears  to  give  the  best  results  in  such  cases : 
on  the  contrary,  in  mild  cases  massage,  mobilization,  the  Faradic 
current  may  exert  beneficial  results. 

M.  Lucas-Championniere  observed  that  if  Faradization  is  sus- 
ceptible of  increasing  the  amyatrophy,  massage  and  mobilization 
applied  moderately  are  indicated  in  all  the  cases. 

Alcoholism  and  Obesity. — M.  Leven  asks  the  attention  of  the 
Societe  de  Biologic  to  the  relation  existing  between  alcoholism  and 
obesity  (Gazette  Hebdomadaire,  17  Mai,  1903).  "In  persons 
who  suffer  from  obesity  when  they  lose  the  excess  of  flesh  simply 
by  suppressing  the  use  of  alcoholic  drinks  without  changing  their 
diet  or  making  any  change  in  their  physical  habits,  I  have  replaced 
the  calories — *this  is  the  thermal  unit  of  heat,  being  the  quantity 
required  to  raise  by  one  centigrade  degree  the  temperature  of  a 
kilogram  of  water'  (Grumaux) — withdrawn  by  the  suppression 
of  alcohol  by  a  number  of  calories  equal  or  superior,  furnished  by 
butter  or  by  sugar.  The  weight  of  the  persons  subjected  to  this 
treatment  remained  unchanged.  I  thmk  then  that  alcohol  does  not 
produce  the  fat  by  addition  of  calories,  but  by  provoking  gastro- 
intestinal disturbance.  These  experiments  tend  also  to  confirm  the 
fact  that  all  the  aliment  undigested,  whatever  its  chemical  formula 
may  be,  or  its  value  in  yielding  caloric,  is  susceptible  of  provoking 
an  accumulation  of  fat.*' 

Whooping-Cough. — M.  Arnheim  presented  a  report  to  the 
Societe  de  Medecine  Berlinoise,  recently,  in  which  he  stated  that 
in  the  expectoration  of  one  hundred  and  fifty  patients  having 
whooping-cough  he  isolated  the  microbe  which  he  had  described 
three  years  ago,  and  which  he  found  also  in  the  autopsies  of  eight 
other  patients  who  died  from  whooping-cough.  The  lesions  found 
in  these  cases  consist  in  a  hyperemia  of  the  laryngeal,  tracheal  and 
bronchial  mucous  membrane,  the  exudation  of  which  placed  in 
serum  or  in  other  constituents  of  the  blood  gives  rise  to  a  culture 
of  the  microbe  in  question.  This — the  element  most  frequently 
found  associated  with  the  staphylococcus  or  with  the  strcptoccus — 
is  a  form  resembling  the  bacillus  of  influence,  and  characterized 
by  its  general  appearance  when  found  in  quantity. 

M.  Arnheim,  after  having  insisted  on  the  gravity  of  whooping- 
cough,  which  is  ver}'  often  not  known  or  recognized,  shows  that 
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according  to  officials'  documents,  it  is  more  than  twice  as  fatal  as 
scarlatina.  He  combats  the  opinion  of  Henoch,  who  attributes 
the  fever  in  whooping-cough  to  the  excitation  of  the  bulbar  centre 
by  miqrobe  toxines ;  but  the  cultures  in  bouillon,  filtered,  cause  in 
frogs  the  phenomena  of  paralysis  rather  than  that  of  excitement. 
Amheim  believes  that  it  is  a  case  of  catarrh,  due  to  the  direct  ac- 
tion of  the  microbe  on  the  mucous  membrane  and  the  remarkably 
viscid  tenacity  of  the  expectoration. 

Horse  Meat  in  Paris. — Consul  Thomwell  Haynes  reports 
from  Rouen,  May  13,  1903:  It  is  stated  that  at  the  Villejnit 
slaughter  houses  23,000  horses  are  killed  annually  and  at  Pantin 
7,500,  making  a  total  of  30,500.  Of  this  number,  10,500  are  con- 
sumed in  the  environs  of  Paris,  leaving  a  consumption  of  19,500  in 
-the  city  itself.  The  average  weight  of  each  horse  is  said  to  be  250 
kilograms  (551.15  pounds).  One-third  of  this,  however,  is  com- 
posed of  bone  and  sinew,  sold  as  waste  at  four  francs  (77.2  cents) 
per  200  kilograms  (440.92  pounds)-  There  remains,  therefore, 
about  167  kilograms  (368.17  pounds)  of  marketable  meat  to  each 
horse,  which  would  give  a  total  consumption  of  3,256,000  kilo- 
grams (7,178,177.6  pounds)  annually. 

Preservation  of  Eggs. — Consul -General  Richard  Guenther  re- 
ports from  Frankfort,  June  19,  1903 :«  German  papers  state  that  it 
is  possible  to  keep  eggs  fresh  for  any  length  of  time  by  simply 
immersing  them  in  a  10  per  cent,  solution  of  silicate  of  soda,  com- 
monly called  "liquid  glass.''  This  produces  the  formation  of  a 
coating  which  renders  the  eggs  perfectly  air-ti^ht.  The  eggs  so 
treated  retain  their  fresh  taste  for  many  months.  The  best  proof 
of  the  efficacy  of  this  treatment  has  been  furnished  by  the  fact 
that  such  eggs,  after  having  been  kept  for  a  whole  year,  were 
hatched,  and  the  chickens  were  strong  and  healthy. 

The  preserving  solution  is  best  prepared  by  dissolving  one  pound 
of  liquid  glass  in  four  quarts  of  cold  water.  The  eggs  are  then  im- 
mersed in  this  solution,  which  should  be  kept  in  a  glazed  earthen- 
ware vessel,  where  they  are  kept  for  a  short  time.  If  one  of  these 
preserved  eggs  is  to  be  boiled,  the  shell  must  be  first  perforated  in 
order  to  prevent  cracking. 

Alcoholism  and  Beer. — Georg  Keferstein  (**Miinchener 
Medicinische   W'ochenschrift,"   August    18,    1903)    deplores'  the 
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widespread  use  of  beer  in  Germany,  and  says  that  so  far  as  path- 
ological lesions  are  concerned,  no  appreciable  diflferences  exist 
between  beer  drinkers  and  those  who  are  addicted  to  the  stronger 
alcoholic  liquors.  Furthermore,  the  early  idea  that  beer  drinking 
would  largely  do  away  with  the  use  of  brai^dy,  whisky,  etc..  Has 
proved  fallacious,  so  far  as  Germany  is  concerned.  The  nutritious 
qualities  of  beer  which  have  been  loudly  exploited  by  many  are  not 
to  be  considered  when  compared  with  the  damage  v/rought  by  the 
alcohol  which  it  contains.  Taken  all  in  all,  the  substitution  of 
beer  for  the  stronger  alcoholic  liquors  as  a  beverage  has  been  a 
failure,  since  its  devotees  neither  live  longer  nor  show  a  better 
mentality  than  the  consumers  of  brandy,  whiskey,  etc. 

Alcoholic  Liquors  in  German  Africa. — During  the  year 
1902  (Simon  W.  Hanauer,  Deputy  Consul-General,  Frankfort, 
Germany,  August  15,  1903)  the  shipments  of  spirituous  liquors 
(rum,  brandy,  whisky,  etc.)  from  the  port  of  Hamburg  to  the 
German  colonies  of  East  and  West  Africa  amounted  to  4,128,787 
gallons,  an  increase  of  631,752  gallons  over  the  exports  of  the 
preceding  year.  It  appears  that  spirituous  liquors  form  the  chief 
export  from  Germany  to  her  African  colonies. 

Eddyism  as  Dangerous  for  Animals  as  for  Men. — ^A  Texan 
farmer  recently  brought  suit  against  a  railroad  for  fatally  injuring 
his  team  of  horses.  The  testimony  was  straight,  and  it  seemed 
that  the  plaintiff  would  win  his  contention  without  doubt.  He 
went  on  the  stand  in  his  own  behalf,  and  what  he  said  in  answer 
to  questions  strengthened  his  case  until  the  attorney  for  the  rail- 
road asked  him  what  treatment  he  had  given  the  horses.  He  an- 
swered that  he  had  given  them  the  christian  science  treatment  only. 
He  had  prayed  for  them,  but  had  put  nothing  on  their  wounds 
and  had  done  nothing  to  relieve  them.  The  jury  thereupon  de- 
cided that  he  had  caused  the  death  of  his  horses  by  neglect,  and 
returned  a  verdict  for  the  railroad  company. 

The  Proper  Use  of  One's  Head. — I  once  asked  the  greatest 
of  inventors,  Thomas  A.  Edison,  says  Miss  Willard,  if  he  were  a 
total  abstainer;  and  when  he  told  me  that  he  was,  I  said :  "May 
I  inquire  whether  it  was  home  influence  that  made  you  so  ?''  He 
replied:  "No;  I  think  it  was  because  I  always  felt  that  I  had  a 
better  use  for  my  head/' — "Jo^^^^i^  ^^  Education.'* 
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Sanitarian,  December,   1903. 


I  Comm«HlemtloK%  butinMt  and  otherwise,  all  exchaniM  and  all  pubU- 
cations  for  review  ehould  be  addressed  to  the  Editor,  Dr.  A.  N.  Bell.  SST 
Clinton  Street,  Brooklyn,  N.  T. 


MORTALITY   AND   MORBIDITY   REPORTS  AND   REVIEWS. 


Health  of  the  Army. — Report  of  the  Surgeon-General  for 
the  fiscal  year  ending  June  36,  1903 : 

The  admission  rate  per  1,000  of  strength  of  the  whole  army 
for  disease  and  injury  in  1902  was  1,716.51,  a  slight  improvement 
upon  the  rate  of  1901,  which  was  1,791.59.  Discharges  for  dis- 
ability gave  a  rate  of  23.32,  considerably  larger  than  in  the  fore- 
going year,  in  which  19.95  discharges  per  i,ooa  were  rqx)rte(l. 
Deaths  in  1902  caused  a  loss  ^ of  15.49  men  for  each  1,000  of 
strength,  a  rate  decidedly  ahead  of  that  for  1901,  which  was 
^3-94,  but  3.54  per  1,000  died  of  cholera,  and  excluding  these  the 
death  rate  for  1902  would  have  shown  improvement  over  the 
previous  year. 

In  the  United  States  the  admissions  were  1,343.77,  2i"d  deaths 
7.83  per  1,000,  compared  with  1,550.25  and  6.90  in  1901. 

In  the  Pacific  islands  2,144.75  admissions,  and  24.31  deaths  per 
1,000,  compare  very  unfavorably  with  1,928.14  and  17.96  in  1901, 
but  cholera  caused  the  death  of  7.57  soldiers  out  of  every  1,000 
in  the  islands. 

In  Cuba  and  Porto  Rico  the  army  had  much  less  sickness  and 
death  than  in  the  United  States  or  Pacific,  the  admission  rate 
there  of  1,300.24,  and  a  death  rate  of  only  6.72,  shows  thstt  our 
troops  on  these  islands  are  as  healthy  as  was  the  whole  army  at 
home  during  the  decade  1888- 1897,  prior  to  the  Spanish  war, 
when  sickness  and  mortality  were  the  lowest  ever  recorded. 

The  greatest  non-effectiveness  from  disease  and  injury  in  the 
United  States  was  reported  in  January,  February  and  March,  in 
which  months  the  sick  reports  of  troops  at  home  was  larger  than 
in  the  Pacific  islands.  In  March  the  cholera  epidemic  began  in 
Manila,  and  the  island  rates  began  at  once  to  increase,  the  greatest 
number  of  admissions  and  the  highest  monthly  mortality  being 
reported  in  July. 
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Prevalence  of  special  diseases :  Scarlet  fever,  i8  cases,  I  death ; 
measles,  1,164  cases  for  the  whole  army,  or  14.41  per  1,000,  and 
28  deaths;  mumps,  1,276  cases,  no  deaths;  smallpox,  105  cases, 
14  deaths;  influenza,  1,048  cases,  no  deaths;  dengue,  "an  enor- 
mous admission  rate  in  the  Philippines,  where  6,473  cases,  equiva- 
lent to  171.39  per  1,000  of  strength,  were  admitted" ;  in  the  United 
States,  18  cases ;  in  Cuba  and  Porto  Rico,  only  i ;  no  deaths ; 
diphtheria,  21  cases,  1  death;  typhoid  fever,  565  cases,  69  deaths; 
malarial  fevers,  21,996,  admission  rate  of  272.30  per  1,000  of 
strength,  and  a  death  rate  of  0.45  per  1,000. 

In  the  summer  of  1902  the  work  of  exterminating  mosquitoes 
was  actively  prosecuted  at  stations  in  the  United  States  where 
malarial  fever  has  always  been  prevalent.  The  result  has  been  a 
diminution  of  the  disease  and  a  decided  increase  in  the  comfort 
of  the  garrisons  by  lessening  the  numbers  of  the  insects  whether 
malaria-bearing  or  not.  In  some  cases,  owing  to  enormous  areas 
suitable  as  breeding  places  for  mosquitoes  in  the  immediate  neigh- 
borhood of  posts  and  not  under  military  government,  no  special 
results  were  obtained.  The  work  is  being  continued  this  season, 
and  as  the  health  authorities  of  States  and  municipalities  take  up 
the  subject  a  decided  decrease  of  malarial  fever  is  expected  among 
the  troops.  So  far  the  preventive  work  has  mainly  consisted  of 
the  use  of  petroleum  on  all  collections  of  standing  water  impossi- 
ble to  drain,  with  such  ditching,  clearing  of  underbrush,  etc.,  as 
was  practicable  with  the  labor  available.  At  n!ost  of  the  mos- 
quito-infested stations  drainage  work  on  a  large  scale  at  consider- 
able expense  will  be  necessary  before  the  breeding  places  of  mos- 
quitoes are  permanently  destroyed,  and  at  many  places  total  ex- 
termination seems  an  impossibility.  So  far  it  may  be  said  that 
the  work  done  and  the  small  expenditure  for  crude  petroleum 
have  been  amply  repaid  by  diminished  sick  rates  and  increased 
comfort.  From  Forts  Totten  and  Wadsworth,  N.  Y.,  a  very  ap- 
preciable decrease  in  the  number  of  mosquitoes  was^  reported. 

Leprosy. — ^"^Up  to  and  including  the  year  1902  no  case  of  this 
disease  had  ever  been  reported  in  the  army,  but  in  Jan.  1903,  the 
surgeon  of  a  station  on  the  Atlantic  coast  of  the  United  States  re- 
ported a  case  of  tubercular  leprosy,  the  patient  being  a  soldier  of 
nearly  10  years'  service,  who  had  not  been  to  the  Philippines,  and 
had  served  only  eight  weeks  in  Cuba  in  1898.'*  The  patient  was 
at  once  isolated  and  put  under  treatment.  He  claims  that  he 
has  never  seen  a  case  of  leprosy,  and  denies  having  had  sexual 
intercourse  while  in  Cuba. 
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Beri-beri,  626  cases,  equal  to  7.75  per  1,000  of  the  strength,  a 
rate  for  the  whole  army  larger  than  that  of  typhoid  fever.  All 
cases  originated  in  the  Pacific  Islands,  and  nearly  all  among  the 
Philippine  scouts;  23  cases  and  2  deaths  were  among  the  white 
troops;  5  cases  with  i  death  among  the' colored ;  598  cases  with 
29  deaths  among  the  Filipino  soldiers.     ... 

"Beri-beri  prevails  endemically  in  India,  Burma,  and  the  whole 
of  the  Malayan  peninsula,  though  there  had  been  no  case  in  that 
portion  of  India  or  Burma  visited  by  the  board  among  the  troops 
in  several  years,  nor  had  the  medical  officers  now  stationed  at  these 
garrisons  had  any  experience  with  it.  In  Java,  however,  the 
board  found  the  disease  existed  among  the  troops  as  epidemic. 
Great  difficulty  was  experienced  in  eliciting  the  necessary  informa- 
tion from  the  Dutch  officials,  who  generally  were  unable  to  speak 
English.  Dr.  Fock,  in  charge  of  Base  Hospital  at  Batavia,  and  a 
thesis  by  Dr.  Bentley,  furnish  the  following  data: 

"  *The  causes  of  beri-beri  are  not  generally  understood.  As  a 
rule  the  number  of  admissions  to  hospital  in  rainy  season  is  aug- 
mented. That  certain  length  of  residence  in  a  prison  was  essential 
for  its  production,  but  as  the  disease  developed,  this  period  became 
more  curtailed.  That  damp  and  moisture  unquestionably  were  a 
strong  auxiliary  to  the  disease.  That  any  influences  which  tend  to 
depress  or  lower  the  vital  or  resisting  powers  of  the  system,  im- 
poverished the  blood,  etc.,  may  be  cftnong  the  causes  of  the  disease. 
That  it  was  a  very  rare  thing  for  a  woman  or  a  boy  under  twenty 
to  be  attacked  with  it.  That  it  was  very  much  more  common 
among  the  natives  than  Europeans,  and  a  certain  period  of  resi- 
dence in  an  infected  locality  appears  to  be  necessary  for  its  produc- 
tion. Overcrowded  and  badly  ventilated  rooms,  the  condition  of 
soil,  physical  exhaustion  and  mental  depression  are  alleged  pre- 
disposing causes,^ 

"Dr.  Bentley  is  of  the  opinion  that  the  six  agents  chiefly  consid- 
ered in  the  production  of  beri-beri  in  recent  times  are  diet,  impure 
water,  damp  and  moisture,  exposure  to  cold,  great  alterations  of 
temperature,  and  malaria. 

"Further,  his  statement  that  this  disease  is  not  caused  by  any 
particular  diet  is  clearly  proven  by  the  fact  that  all  classes  of  indi- 
viduals are  liable  to  contract  it,  native  or  Europeans,  whether 
under  favorable  or  unfavorable  circumstances  as  regards  food." 

Malta  Fever. — Three  cases  of  this  disease  were  received  during 
the  year,  of  which,  on  account  of  its  rarity  and  the  likelihood  of 
its  importance  hereafter,  each  case  is  reported  in  detail. 
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"The  symptoms  of  this  fever  are  so  obscure  and  clinically  it  so 
closely  resembles  irregular  malarial  and  typhoid  fevers,  that  a 
positive  diagnosis  seems  impossible  without  the  blood  test/' 

Bubonic  plague  again  appeared  in  Manila  early  in  the  year 
1903,  but  no  cases  occurred  among  the  troops.  Energetic  meas- 
ures were  promptly  taken  against  it  by  the  health  authorities,  and 
it  seems  to  be  held  in  check. 

Intestinal  diseases  remain  among  the  highest  in  admission  and 
mortality.  There  were  23,474  admissions,  equivalent  to  a  rate  of 
290.61  per  1,000  of  strength,  while  in  1901  there  were  28,918 
cases,  or  312.67  per  1,000..  The  mortality  was  also  reduced  about 
one-third,  being  in  1901,  3.64,  and  in  the  past  calendar  year  2.53 
per  1,000. 

"Cholera  in  the  Philippines  in  1902  caused  for  the  whole  army 
an  admission  rate  of  6  per  1,000  of  strength  and  a  death  rate  of 
3.54.  For  the  force  serving  in  the  Pacific  islands,  which  alone 
was  exposed,  the  admission  rate  was  12.84,  ^"d  the  death  rate 
7.57  per  1,000.  The  total  number  of  cases  was  485,  and  the 
deaths  286,  a  proportion  of  i  death  to  1.69  cases."  Practical  de- 
tails follow,  of  the  means  instituted  for  stamping  out  and  pre- 
venting the  spread  of  the  disease.     Summed  up: 

''The  Essentials  of  Managing  a  Cholera  Epidemic, — The  main 
thing  is  to  institute  a  system  of  constant  search  for  the  sick  to 
isolate  them,  with  the  sole  purpose  of  destroying  their  discharges 
and  disinfecting  the  premises.  Burning  of  houses  is  not  neces- 
sary, nor  is  burning  the  body  nor  the  use  of  disinfectants  in  the 
grave — cemeteries  never  spread  infection — deep  burial  killing 
pathogenic  microbes.  It  is  immaterial  whether  isolation  is  in  the 
home  or  in  the  hospital,  as  far  as  managing  the  epidemic  is  con- 
cerned. The  advantages  of  the  hospital  are  the  vastly  increased 
chances  of  recovery  from  better  treatment  possible  therein.^' 

Venereal  diseases  are  of  steadily  increasing  prevalence.  Dur- 
ing 1902  13,000  admissions  were  from  this  cause  alone,  equivalent 
to  a  rate  of  160.94  per  1,000,  and  although  i  death  was  re- 
ported, 309  men  were  discharged,  a  rate  of  3.83  per  1,000.  These 
are  the  highest  figures  yet  reported,  particularly  so  in  Cuba  and 
Porto  Rico. 

Alcoholism  admissions  in  1902  were  slightly  in  excess  of  the 
number  (including  volunteers)  for  1901.  A  total  number  of 
1,830  cases,  equivalent  to  22.65  P^r  1,000  of  strength,  occurred; 
also  7  discharges  and  24  deaths  are  to  be  charged  to  alcoholism 
during  the  year.     The  small  part  of  the  army  serving  at  West 
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Indian  statioog.  waa  dcpdccEy  moie^  ACikNBljpaffeclcd . dins  i 
dbmluExc;  tliradmiinkt  ritr»Cnt»and  Porto  Riocr  bcmg-  48.26 
per  ijoao,  while  in  the  United  States, it  was  24.44,  ^"d  in  the 
Pacific  islands  only  18.56. 

"From  the  reports  of  the  Surgeon-General  for  the  past  twenty 
years  it  is  found  that  alcoholism  is  not  nearly  so  great  an  evil  in 
the  army  as  it  was  prior  to  the  establishment  of  die  post  ex- 
change, allowing  the  sale  of  beer  and  light  wines  to  the  soldier. 
From  1883  ^o  iS^  ^h^  annual  admission  rate  for  alcoholism 
varied  from  69  to  40  per  1,000.  When  this  last  figure  was 
reached  the  Sjurgeon-General  reported,  in  1889,  'There  is  here 
manifested  a  gratifying  temperance  movement  which  it  is  hoped 
the  canteen  system  may  render  more  actively  progressive,'  and  in 
1890,  'Prohibition  on  the  military  reservation  has  been  suggested 
and  tried,  but  this  has  immediately  invited  the  establishment  of 
dens  of  dissipation  and  disease  just  beyond  the  jurisdiction  of  the 
commanding  officer.  License  on  the  reservation,  in  the  opinion 
of  our  medical  officers,  is  infinitely  preferable  to  unbridled  li- 
cense outside  of  it.  It  is  believed  that  the  canteen  system  will 
have  a  greater  effect  in  reducing  the  statistics  of  alcoholism  than 
any  measure  that  has  yet  been  tried.' " 

Insanity  slightly  diminished  from  the  previous  year.  There 
were  138  new  cases,  equivalent  to  an  admission  rate  of  1.71  per 
1,000 — almost  identical  with  the  rate  for  the  decade  1891  to  1900. 

For  injuries,  the  admission  rate  during  1902  was  greater  than 
for  the  previous  year,  but  the  mortality  rate  was  only  slightiy 
above  one-half  of  that  for  1901.  With  a  mean  strength  of  80,778 
men,  16,335  were  admitted  to  sick  report,  286  were  discharged, 
and  219  died,  giving  a  rate  per  1,000  of  202.22  admitted,  3.54 
discharged,  and  2.71  dead. 

The  admission  rates  for  the  United  States  and  Cuba  and  Porto 
Rico,  244.60  and  256.87  per  1,000,  respectively,  contrast  strongly 
with  the  admission  rate  in  the  Pacific  islands,  which  was  only 
152.91  per  1,000. 

The  general  hospitals'  reports  severally  follow.  In  that  for 
tuberculosis,  at  Fort  Bayard,  New  Mexico,  during  the  fiscal  year 
ending  June  30,  1903,  506  cases  of  tuberculosis  were  treated,  of 
whom  150  cases  were  in  the  hospital  June  30,  1902. 

Deaths  during  the  year,  63;  equal  to  12.45  P^r  cent. 

Improved  during  the  year,  281 ;  equal  to  55.53  per  cent. 

Unimproved  during  the  year,  162;  equal  to  32.02  per  cent. 

Of  the  150  patients  remaining  in  hospital  June  30,  1902,  the 
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tubercle  bacillus  ccMild  not  be  demonstrated  in  30.  In  120  &  wfw 
present.  In  4  of  the  cases  in  which  the  bactttns  could  not  be 
found  it  was  afterward  demonstrated.  In  12  cases  wBtre  it  WW 
present  subsequent  examinations  failed  to  detect  it. 

State  of  New  York. — Monthly  Bulletin  of  the  State  Depart- 
ment of  Health  for  August,  7,910,000:  Total  number  of  deaths^ 
9468;  annual  death  rate,  14.5;  deaths  under  5  years,  2,837;  per- 
centage of  deaths  under  5  years  to  total  deaths^  30.0;  deaths  at 
70  years  and  over,  1,498;  deaths  from  zymotic  diseases  per  1,000 
deaths  from  all  causes,  171 ;  from  cerebrospinal  meningitis,  29;  ty- 
phoid fever,  170;  malarial  diseases,  18;  scarlet  fever,  34;  measles, 
16;  erysipelas,  12;  whooping-cough,  57;  croup  and  diphtheria, 
186;  diarrheal  diseases,  1,103;  acute  respiratory  diseases,  765; 
consumption,  916;  puerperal  diseases,  69;  diseases  of  the  digestive 
system  (not  acute  diarrhea),  634;  diseases  of  the  urinary  system, 
710;  diseases  of  the  circulatory  system,  907;  diseases  of  the  nerv- 
ous system,  944;  cancer,  475 ;  accidents  and  violence,  681 ;  old  age, 
322;  not  classified,  1,396. 

New  York  City,  3,732,903.  Annual  death  rate,  16.01 :  Bor- 
ough of  Manhattan,  1,917,676,  17.0;  Borough  of  the  Bronx,  268,- 
341,  14.5;  Borough  of  Brooklyn,  1,219,597,  15.3;  Borough  of 
Queens,  182,681,  14.5;  Borough  of  Richmond,  72,608,  15.0. 

For  the  four  weeks  ending  November  7 :  Total  deaths,  4,739. 
Annual  death  rate,  15.97;  Borough  of  Manhattan,  15.80;  Bor- 
ough of  the  Bronx,  16.53;  Borough  of  Brooklyn,  15.10;  Borough 
of  Queens,  11.78;  Borough  of  Richmond,  13.33. 

California. — San  Francisco. — ^*Tublic  Health  Reports^'; 
Total  cases  of  plague,  January  i  to  November  6,  15.  The  work 
of  cleansing  the  Chinese  district  proceeds. 

Los  Angeles,  135,000. — Health  report  for  October:  Deaths, 
197 — 32  under  5  years;  death  rate,  14.59.  From  specific  infec- 
tious diseases,  56;  tuberculosis,  36 — "8  had  lived  here  less  than 
three  months,  4  between  two,  three  and  six  months,  2  between  six 
and  twelve  months,  1 1  between  one  and  five  years,  2  between  five 
and  ten  years,  9  over  ten  years/' 

Connecticut. — Bulletin  for  September:  Deaths,  1,154 — 250 
less  than  in  August,  12  less  than  in  September  last  year,  and  70 
less  than  the  averajj^c  inmiber  of  deaths  in  September  for  the  five 
years  preceding. 
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The  death  rate  was'  15.2  fof  the  large  towns,  for  the  small 
towns,  13.5,  and  for  the  whole  State,  14.8.  The  deaths  reported 
from  infectious  diseases,  including  diarrheal,  were  330,  being  28.6 
per  cent,  of  the  total  mortality. 

Cases  of  infectious  diseases  reported:  Measles,  35,  in  11 
towns;  scarlatina,  97,  in  28  towns;  cerebrospinal  fever,  i,  in  Som- 
ers;  diphtheria  and  croup,  79,  in  29  towns;  whooping-cough,  21, 
in  II  towns;  typhoid  fever,  135,  in  41  towns;  consumption,  27, 
in  II  towns. 

District  of  Columbia,  295,193 — 90,353  colored.  Report  for 
the  weeking  ending  October  31 :  Deaths,  102 — 12  less  than  for 
the  previous  week;  18  were  under  5  years;  60  were  white  and 
42  colored.  The  death  rates  were  15.2  for  the  white,  aind  24.1 
for  the  colored,  and  17.9  for  the  entire  population;  18.3,  24.2,  and 
20.1,  respectively,  were  the  death  rates  of  the  previous  week,  and 
18.4,  26.1,  and  20.8,  respectively,  for  the  corresponding  period  of 
last  year.  The  prevailing  causes  of  death  were  consumption,  16; 
diseases  of  the  heart,  14;  diseases  of  the  kidneys,  8;  diseases  of 
the  brain,  7 ;  apoplexy,  5,  and  malignant  growths,  5.  There  were 
5  accidental  deaths  and  i  suicide.  The  number  of  cases  of  ty- 
phoid fever  decreased  from  181  in  the  previous  week  to  157  last 
week,  as  against  327  under  treatment  during  the  corresponding 
period  of  I902;«new  cases  during  the  week,  17;  discharged,  41; 
thus  decreasing  the  total  number  under  treatment  by  24. 

Indiana. — EHsease  prevalence  and  deaths  in  September :  Ty- 
phoid fever  stood  first  in  area  of  prevalence  in  September,  as  was 
also  the  case  in  the  preceding  month.  All  but  two  counties  out  of 
the  92  reported  the  disease  present.  Probably  cases  occurred 
also  in  these  counties.  Deaths  occurred  in  66  counties,  there 
being  a  total  of  166.  Diarrhea  was  second  in  area  of  prevalence, 
as  was  also  the  case  last  month.  Tonsillitis  and  bronchitis  also 
more  prevalent. 

Smallpox,  68  cases  and  2  deaths  in  16  counties,  a  decided  drop 
as  compared  with  the  preceding  month;  also  compared  with  the 
corresponding  month  last  year.  The  order  of  prevalence  of  dis- 
eases was:  Typhoid  fever,  diarrhea,  tonsillitis,  rheumatism^ 
bronchitis,  intermittent  fever,  dysentery,  cholera  morbus,  scarlet 
fever,  cholera  infantum,  pneumonia,  inflammation  of  bowels, 
diphtheria  and  croup,  measles,  pleuritis,  influenza,  erysipelas, 
whooping-cough,  puerperal  fever,  meningitis. 
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Deaths  reported  was  2,766;  annual  rate,  13.4.  In  the  corre- 
sponding month  last  year  deaths  were  2,812;  rate,  13.6.  In  the 
preceding  month  there  were  2,933  deaths;  rate,  13.7.  By  im- 
portant ages  the  deaths  were:  Under  i  year,  519;  from  i  to  5 
years,  245 ;  65  years  and  over,  557.  Pulmonary  tuberculosis,  307 ; 
other  forms  of  tuberculosis,  40;  typhoid  fever,  166;  diphtheria, 
35;  pneumonia,  no;  diarrheal  diseases,  265;  cerebrospinal  menin- 
i^itis,  35;  cancer,  92;  violence,  184;  smallpox,  2.  The  city  death 
rate  was  16.4,  and  the  county  death  rate,  11.8.  The  death  rates 
of  the  cities  having  over  25,000  were:  Indianapolis,  17;  Evans- 
ville,  14.8;  Fort  Wayne,  14;  South  Bend,  17.2;  Terre  Haute,.  17.6. 

Illinois. — Chicago,  1,887,000  for  1903,  and  1,820,000  for  1902. 
Statement  of  mortality  for  the  month  of  October,  1903,  compared 
with  the  preceding  month  and  with  the  corresponding  month  of 
1902: 

Oct.,  Sept.,  Oct., 

1903.  1903.  1902. 

Total  deaths,  all  causes i,96;2  2,067  i>964 

Annual  death  rate  per  1,000 12.25  13.34  12.70 

Under  i  year 356  465  324 

Between  i  and  5  years 180  215  190 

Over  60  years 391  344  398 

Principal  causes  of  death : 

Acute  intestinal  diseases 171  3x2  140 

Bright's  disease 145  ,139  124 

Bronchitis    40  37  67 

Consumption    220  223  200 

Cancer ,    99  90  103 

Diphtheria 76  53  61 

Heart  diseases 161  149  171 

Pneumonia 195  125  171 

Suicide   41  42  38 

Typhoid  fever 45  82  78 

Violence  (other  than  suicide) 132  127  138 

The  anticipation  of  a  decline  of  typhoid,  based  upon  the  char- 
acter of  the  water  supply  during  the  last  two  months,  has  proved 
well  founded. 

Smallpox. — Springfield,  111.,  Oct.  30. — Dr.  E.  F.  Baker,  Inspec- 
tor of  the  State  Board  of  Health,  reported  to-day  to.  Secretary 
£agan,  from  Joliet,  that  there  had  been  found,  on  investigation. 
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250  cases  of  smallpox  in  the  toWnship  of  Dupage,  Will  County, 
and  the  township  of  Lemont,  Cook  County. 

Iowa. — Bulletin  for  October  reports  for  September:  Out- 
breaks of  the  following  infectious  diseases  have  been  reported  to 
the  Secretary  of  the  State  Board  of  Health  as  having  occurred  at 
the  following  places  during  the  month  of  August,  1903 : 

Diphtheria. — Des  Moines,  Ryan,  Waverly,  Frazer. 

Typhoid  fever. — Malvy,  Des  Moines,  Shenandoah. 

Scarlet  Fever. — In  ten  localities. 

Smallpox. — In  Harrison  County  only. 

Measles. — Des  Moines. 

Louisiana. — New  Orleans,  310,000 — 77,714  colored.  Report 
for  October:  Total  deaths,  503 — 202  colored.  Under  5  years, 
55  white,  35  colored.  Death  rates:  white,  15.91 ;  colored,  29.20: 
19.47.  Deaths  from  typhoid  fever,  8;  intermittent  fever  and 
malarial  cachexia,  1 1 ;  consumption,  white,  32,  colored,  48 ;  can- 
cer, white,  17,  colored,  5 ;  organic  heart  diseases,  41 ;  Bright's 
disease,  white,  35,  colored,  16. 

Massachusetts. — Boston,  600,929.  Report  for  August: 
Deaths,  858 — 337  under  5  years;  death  rate,  17.13.  Deaths  from 
typhoid  fever,  16;  scarlatina,  2;  whooping-cough,  1;  diphtheria, 
17;  tuberculosis  of  lungs,  74;  tuberculosis  of  meninges,  9;  cancer, 
26;  organic  disease  of  the  heart,  60;  pneumonia,  24;  broncho- 
pneumonia, 21;  bronchitis,  11;  diarrhea  and  enteritis,  under  2 
years,  155;  nephritis  (icute),  27;  Bright's  disease,  12;  diseases  of 
early  infancy,  100;  senile  debility,  20. 

Michigan. — The  Secretary  of  the  State  Board  reports  for 
four  weeks,  ending  October  31,  compared  with  the  preceding 
month,  neuralgia,  influenza,  scarlet  fever,  pneumonia,  diphtheria 
and  measles  were  more  prevalent ;  and  diarrhea,  dysenter>%  cholera 
morbus,  pleuritis,  inflammation  of  bowels,  cholera  infantum, 
whooping-cough  and  smallpox  were  less  prevalent.  Compared 
with  the  average  for  October  in  ten  years,  1893- 1902,  scarlet  fever 
was  more  than  usually  prevalent ;  and  influenza,  dysentery,  inter- 
mittent fever,  cholera  infantum,  remittent  fever,  erysipelas,  whoop- 
ing cough  and  measles  were  less  than  usually  prevalent. 

Of  the  most  dangerous  communicable  diseases  meningitis  was 
reported  present  at  8  places,  whooping-cough  at  19  places,  measles 
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at  21  places,  smallpox  at  42  places,  diphtheria  at  83  places,  scarlet 
fever  at  iii  places,  typhoid  fever  at  185  places,  and  consumption 
at  242  places. 

Reports  from  all  sources  show  meningitis  reported  at  the  same 
number  of  places,  whooping-cough  at  13  places  less,  measles  at 
3  places  less,  smallpox  at  15  places  less,  diphtheria  at  10  places 
more,  scarlet  fever  at  8  places  more,  typhoid  fever  at  3  places  more> 
and  consumption  at  9  places  more,  when  compared  with  the  pre- 
ceding month. 

Deaths  reported  to  the  Department  of  State  for  the  month  of 
October,  2,624,  c>r  98  less  than  for  the  preceding  month.  The 
death  rate  was  12.5  per  1,000  population.  Deaths  by  ages  were 
as  follows:  Under  i  year,  489;  i  to  4  years,  inclusive,  185;  65 
years  and  over,  766. 

Important  causes  of  death  were  as  follows:  Tuberculosis  of 
the  lungs,  190;  other  forms  of  tuberculosis,  35 ;  typhoid  fever,  90; 
diphtheria  and  croup,  78;  scarlet  fever»  7;  measles,  3;  smallpox, 
i;  whooping-cough,  16;  pneumonia,  143;  diarrhea  and  enteritis,, 
under  2  years,  173;  cancer,  129;  accidents  and  violence,  202. 

Minnesota. — Minneapolis,  240,000.  Report  for  September: 
Deaths,  171 — 36  under  5  years.  Annual  death  rate,  8.13.  Deaths 
from  typfioid  fever,  10;  consumption,  22;  cancer,  9;  organic 
heart  disease,  1 1 ;  pneumonia  and  broncho-pneumonia,  6 ;  diarrhea 
and  enteritis,  under  2  years,  15;  Bright's  disease,  14. 

St.  Paul,  175,000.  Report  for  September:  Deaths,  125 — 34 
under  5  years;  death  rate,  8.56.  Deaths  from  consumption,  12: 
pneumonia,  7;  cancer,  11;  enteritis,  5. 

Missouri. — St.  Louis,  645,000.  Report  for  September: 
Deaths,  759 — 158  under  5  years ;  annual  death  rate,  11.70.  Deaths 
from  zymotic  diseases,  126;  measles,  i;  scarlatina,  4;  diphtheria, 
5;  whooping-cough,  5;  typhoid  fever,  42;  remittent  fever  and 
congeners,  17;  diarrheal  diseases,  36—27  under  5  years;  cancer, 
31 ;  phthisis,  83;  bronchitis,  11 ;  pneumonia,  30;  enteritis,  gastro- 
enteritis and  gastritis,  30;  diseases  of  the  circulator\^  system,  61 ; 
Bright's  disease  and  nephritis,  44;  violence,  74. 

Special  to  **New  York  Times,"  Sept.  20:  The  action  of  the 
Chicago  authorities  in  turning  their  sewage  into  the  Mississippi 
River  for  the  people  of  St.  Louis  to  drink  is  criminal,  and  Chicago 
knows  it.     .     .     . 

"Attorney-General  Crow  (on  the  eve  of  his  departure  for  Chi- 
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cago  to  take  depositions  for  the  defense  in  the  case  of  Missouri 
against  Illinois  and  the  sanitary  district  of  Chicago  in  connection 
with  the  Chicago  Drainage  Canal)  declares  that  typhoid  fever  has 
increased  70  per  cent,  since  Chicago  first  dumped  her  sewage  into 
the  Mississippi,  and  asserts  that  the  only  immunity  from  a  prob- 
able epidemic  of  typhoid  is  for  every  citizen  of  St.  Louis  to  boil 
evfery  particle  of  water  used  for  consumption.  The  city  should 
also,  he  insists,  compel  hotels,  department  stores,  and  managers 
and  owners  of  depots,  and  all  places  where  people  congregate  in 
numbers,  to  treat  their  drinking  water  in  the  same  way." 

New  Hampshire. — Sanitary  Bulletin,  October  (quarterly),  re- 
ports that  of  a  large  number  of  samples  of  milk,  collected  from 
towns  and  cities  by  local  agents  of  the  boards  of  liealth  during 
the  past  summer,  examined  at  the  Laboratory  of  Hygiene,  the  re- 
sults obtained  are  most  gratifying.  They  show  that  the  quality 
of  the  milk  sold  in  thi^  State  is  excellent.  We  have  yet  to  find  a 
sample  of  milk  which  has  been  watered,  skimmed,  colored  or 
preserved. 

New  Jersey. — Hudson  County  (Jersey  City  and  environs), 
421,692.  Report  for  September:  Deaths,  555 — ^207  under  5 
years;  death  rate,  15.8.  Deaths  from  croup,  4;  diphtheria,  11; 
scarlet  fever,  3 ;  whooping-cough>  i ;  typhoid  fever,  6 ;  diarrheal 
diseases,  22 ;  all  zymotic  diseases,  58 ;  phthisis^  75 ;  bronchitis,  9 ; 
pneumonia,  31.;  cancer,  16;  violence,  26;  still  births,  43. 

Newark,  266,000.  Report  for  the  week  ended  October  31  : 
Deaths,  87 — 17  under  5  years;  death  rate,  17.0.  Deaths  from 
contagious  and  infectious  diseases,  13;  consumption,  9;  still  births, 
10;  cancer,  7. 

North  Carolina. — Bulletin  for  October  summarizes  mortal- 
ity reports  of  26  towns,  with  aggregate  population,  white,  93,150; 
colored,  66,750 ;  for  September,  aggregate  deaths  respectively  106, 
140:  246;  death  rates,  13.6,  25.2:18.5.  Deaths:  from  consump- 
tion, white,  6,  colored,  30:  36;  heart  diseases,  white,  8,  colored, 
11:  19;  diarrheal  diseases,  white,  16,  colored,  13:  29;  typhoid 
fever,  white,  7,  colored,  7:  14;  deaths  under  5  years,  white,  42, 
colored,  50:  92;  still  born,  white,  11,  colored,  17:  28. 

Pennsylvania. — Philadelphia,  1,378,624.  Report  for  week 
ended   October  24:     Deaths,   390 — 97  under  5   years.     Deaths 
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from  Bright's  disease,  2;  consumption,  48;  diphtheria,  9;  dis- 
eases of  the  heart,  48;  typhoid  fever,  5 ;  nephritis,  21 ;  pneumonia, 
:2g;  cancer,  11. 

Pittsburgh  354,ooQ.  Report  for  the  week  ended  October  31 : 
Deaths,  125 — 46  under  5  years;  annual  death  rate,  18.35.  Deaths 
from  diphtheria  and  croup,  5 ;  whooping-cough,  2 ;  smallpox,  3 ; 
typhoid  fever,  6;  tuberculosis,  8;  cancer,  i. 

Philippines. — Report  of  the  Board  of  Health  for  the  Philip- 
pine Islands  and  the  city  of  Manila  for  June,  1903 :  The  death 
rate,  based  on  the  estimated  population  of  302,154,  was  at  the  rate 
of  23.85  per  1,000  annually,  showing  a  considerable  decrease  as 
compared  with  the  month  of  May,  but  a  slight  increase  over  the 
rate  for  the  first  four  months  of  the  present  year.  The  death  rate 
for  the  first  six  months  of  the  present  year  and  the  three  previous 
years,  reduced  to  an  annual  rate  per  1,000,  was,  respectively,  1900, 
40.90;  1901,  38.99;  1902,  44.91;  1903,  23.75. 

The  comparison  of  these  statistics  for  corresponding  periods 
of  six  months  in  four  consecutive  years  shows  the  eflfect  upon 
death  rates  of  the  sanitary  improvements  which  have  been  brought 
about  by  the  board  of  health  since  its  establishment  and  the  prac- 
tical efficiency  of  the  methods  employed.  The  high  rate  of  mor- 
tality in  the  first  six  months  of  the  year  1902  was  due  to  Asiatic 
cholera ;  but  the  fact  should  not  be  overlooked,  in  connection  with 
the  much  lower  death  rate  among  the  same  population  for  the 
corresponding  period  in  the  present  year,  that  the  infection  of 
cholera  is  at  present  even  more  widely  distributed  over  the  islands 
than  it  was  a  year  ago  at  this  time,  and  is  being  constantly  intro- 
duced into  Manila  among  a  population  fully  as  liable,  now  as  then, 
to  develop  cholera  in  epidemic  form.  Cholera  has  not  been  absent 
from  Manila  during  a  single  month  of  the  first  half  of  the  present 
year,  yet,  with  the  exception  of  a  sudden  and  soon-controlled  rise 
in  the  number  of  cases  in  the  month  of  May,  there  has  been  little 
spread  of  the  disease  from  the  cases  which  have  occurred,  and  it 
has  not  been  able  to  assume  any  serious  epidemic  form.  From  the 
beginning  of  the  cholera  epidemic  on  March  21,  1902,  to  Tune 
30,  1902,  a  little  more  than  three  months,  there  occurred  in  the 
city  of  Manila  1,801  cases  of  the  disease,  with  1,401  deaths;  for 
the  whole  six  months,  January  i  to  June  30,  of  the  present  year, 
there  have  occurred  but  317  cases,  with  288  deaths,  among  the 
same  population.  That  this  great  reduction  in  the  mortality  from 
cholera  was  not  due  to  a  decreased  virulence  in  the  type  of  the 
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disease  is  shown  by  the  fact  that  of  all  who  contracted  cholera  in 
the  above  period  of  1902  but  77.79  per  cent,  died,  while  of  those 
who  have  contracted  the  disease  during  the  present  year  down  to 
July  I,  no  less  than  90.85  per  cent,  died — thus  while  but  17.5  per 
cent,  as  many  individuals  have  contracted  cholera  this  year  as  a 
year  ago,  where  the  disease  has  occurred  it  has  been  more  fatal 
by  14.5  per  cent.  During  the  month  of  June,  1903,  there  were 
39  cases  of  cholera  in  the  city,  with  38  deaths ;  giving  a  case  mor- 
tality for  the  month  of  97.43  per  cent. 

The  number  of  cases  of  bubonic  plague  occurring  during  the 
month  was  32,  with  25  deaths.  Of  these  cases  but  9  occurred 
in  Chinese,  and  the  remainder  occurred  in  Filipinos.  This  rela- 
tive proportion  of  plague  cases  for  the  month  is  in  marked  contrast 
with  that  of  previous  months,  when  this  disease  particularly  pre- 
vailed among  the  Chinese  population. 

Up  to  the  month  of  June  60.4  per  cent,  of  all  the  plague  cases 
occurring  in  the  city  of  Manila  appeared  among  the  Chinese,  while 
the  Filipino  population,  many  times  greater  in  size,  furnished  but 
39.6  per  cent,  of  the  total  cases.  On  May  1 1  the  general  inocula- 
tion of  the  Chinese  population  against  plague  was  ordered,  and 
the  work  was  begun  on  May  15,  and  continued  during  May  and 
June.  As  the  number  of  inoculations  increased,  a  marked  de- 
crease in  the  relative  number  of  cases  of  plague  occurring  among 
the  Chinese  was  noted,  and  during  the  month  of  June  this  class 
of  the  population,  instead  of  furnishing,  as  previously,  twice  as 
many  cases  of  plague  as  the  Filipinos,  furnished  less  than  half 
as  many.  The  only  difference  with  respect  to  the  two  classes,  in 
the  preventive  measures  employed,  consisted  in  the  compulsory 
inoculation  of  the  Chinese.  These  amounted,  on  June  30  to  1,135 
primary  and  3,608  secondary  inoculations,  which  represented  to 
the  protection  against  plague  of  only  a  portion  of  the  Chinese 
population,  but  as  these  inoculations  were  largely  carried  out  in 
the  most  infected  districts  in  the  city,  and  as  the  Chinese  living  in 
the  most  unsanitary  houses — who  were  particularly  liable  to 
plague — were  largely  selected  for  operation,  the  results  above 
mentioned  can  better  be  understood.  There  seems  to  be  no  ques- 
tion but  that  general  prophylactic  inoculation  of  a  susceptible 
class  is  the  most  important  and  effective  agent  in  combating  this 
disease.  In  Hongkong,  where  the  plague  epidemic  of  this  year 
started  at  about  the  same  time  as  in  Manila  and  progressively  in- 
creased for  the  first  few  months  in  the  same  way,  stringent  meas- 
ures looking  to  the  destruction  of  rats  and  the  sanitation  of  houses 
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were  instituted,  but  the  compulsory  inoculation  of  the  population 
was  not  required.  From  January  i,  1903,  to  July  4,  1903,  there 
were  1,299  cases  of  plague,  with  1,143  deaths,  in  Hongkong,  and 
the  number  of  cases  of  this  disease  amounted  to  as  high  as  136 
in  one  week.  In  Bombay,  India,  for  the  three  months  of  January, 
February  and  March  of  the  present  year,  there  were  11,052  deaths 
from  bubonic  plague  in  a  population  given  as  776,006,  and  the 
total  death  rate  for  these  three  months  was  at  the  rate  of  106.84 
per  1,000  population  annually.  Bearing  these  facts  in  mind,  and 
especially  considering  the  tendency  toward  rapid  increase  of  plague 
during  the  first  months  of  the  outbreak  here  during  the  present 
year,  there  would  seem  to  be  just  cause  for  belief  that  a  highly 
destructive  epidemic  h^s  been  averted  in  Manila  only  through  the 
effectiveness  of  the  preventive  measures  employed. 

The  number  of  deaths  from  the  most  important  diseases  during 
the  month  was :  Convulsions  of  children,  128 ;  pulmonary  tuber- 
culosis, 77;  Asiatic  cholera,  38;  eclampsia,  non-puerperal,  34; 
acute  bronchitis,  24;  chronic  broilthitis,  23;  bubonic  plague,  22; 
dysentery,  21 ;  chronic  diarrhea,  18;  beri-beri,  17;  malarial  fevers^ 
16;  meningitis,  13;  typhoid  fever,  7,  and  smallpox,  3.  Out  of  a 
total  of  614  deaths  occurring  in  the  city  during  the  month,  236, 
or  38.43  per  cent.,  were  infants  under  i  year  of  age,  still  births  not 
included.  This  excessive  rate  of  death  among  infants  depends 
upon  ignorance  on  the  part  of  the  great  mass  of  the  population 
with  respect  to  the  care  of  children,  upon  improper  methods  of 
feeding,  and  upon  the  non-avoidance  of  infection  of  the  umbilical 
cord. 

Wisconsin. — Milwaukee,  315,000.  Report  for  September: 
Deaths,  341 — 132  under  5  years;  annual  death  rate,  13.21.  I>aths 
from  typhoid  fever,  6;  diphtheria,  7;  phthisis,  21 ;  pneumonia  and 
broncho-pneumonia,  21;  cancer,  19;  organic  heart  disease,  21; 
diarrheal  diseases,  under  2  years,  46;  Bright's  disease,  14;  con- 
genital debility,  28;  violence,  34;  accidents,  12. 

Yellozv  Fet'er. — Laredo,  Tex.,  Nov.  14. — The  yellow  fever  situ- 
ation shows  no  improvement.  The  official  bulletin  issued  last  night 
reports :  New  cases,  31 ;  deaths,  3 ;  total  cases  to  date,  841  ;  total 
deaths,  81.  Monterey  reports  15  cases  and  7  deaths  on  Wednes- 
day. Nevo  Laredo,  which  had  had  no  new  cases  of  yellow  fever 
for  four  days,  reported  yesterday  i  death  and  2  new  cases. 

San  Antonio,  Tex.,  Nov.   14. — Or.e  new  case  of  ydlo.v  fever 
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and  2  deaths  from  the  disease  are  reported.     These  make  a  total 
of  lo  deaths  and  21  cases  here  to  this  date.  • 

Glasgow,  Scotland,  786,987. — Report  of  Chief  Sanitary  In- 
spector, Peter  Fyfe,  for  1902.  There  were  21,145  infectious  cases 
registered  in  1901,  and  an  average  of  17,824  for  the  three  previous 
years;  whereas,  against  these  figures,  in  1902,  only  totaled  13,432 
cases,  or  at  the  rate  of  17  persons  out  of  every  1,000  of  the  popu- 
lation. More  than  one-half  of  the  total  cases  was  due  to  measles 
and  whooping-cough,  which  together  numbered  7,010  cases,  so 
that  only  8.5  persons  out  of  every  1,000  became  affected  with  any 
of  the  other  infectious  diseases.  The  number  of  smallpox  cases 
was  one-third  of  that  of  the  previous  year,  and  the  enteric  cases 
about  one-half. 

Thirty-eight  dwelling  houses  were  certified  uninhabitable  dur- 
ing the  year — 22  of  one  apartment,  2  connected  with  shof^s.  and 
14  of  two  apartments.  This  brings  the  total  houses  certified  and 
closed  since  1891  to  789 — 534  of  which  were  of  one  apartment 
and  255  of  two  apartments. 

The  total  amount  of  overcrowding  this  year  shows  a  gratifying 
reduction.  Out  of  a  total  of  52,729  inspections  by  the  night  staff, 
4,385  cases  were  found,  or  8.31  per  cent.,  in  place  of  55,292  inspec- 
tions and  7,044  cases  in  1901.  This  is  the  more  satisfactory  when 
it  is  remembered  that  the  year  1901  marked  a  very  high  tide  in 
this  class  of  nuisances — ^higher,  indeed,  than  any  previous  year 
since  1893. 

We  have  not  yet,  however,  got  rid  altogether  of  typhus  fever, 
which  is  so  intimately  associated  with  overcrowding,  there  being 
36  cases  reported  in  1902.  Bearing  in  mind  the  extremely  infec- 
tious nature  of  this  disease,  and  the  rapid  way  in  which  it  may 
spread  among  a  closely-packed  population,  nothing  should  be  left 
undone  to  bring  down  overcrowding  in  the  city  to  the  irreducible 
minimum.  Even  the  comparatively  low  figure  of  8.31  per  cent, 
indicates  that,  out  of  the  total  of  20,000  ticketed  houses,  1,662  are 
overcrowded,  and  consequently  centers  from  which  typhus  fever 
may,  under  suitable  circumstances,  be  propagated  and  distributed 
among  the  people. 

The  deaths  registered  in  Glasgow  for  1902  numbered  15,532. 
Tliree  hundred  and  ninety-five  of  these,  or  2.54  per  cent.,  and 
also  the  bodies  of  129  still-bom  children  (which  are  not  regis- 
tered), making  a  total  of  524  interments,  were,  in  terms  of  Sec- 
tion 69  of  the  Public  Health  Act,  1897,  undertaken  at  the  instance 
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of  this  department.  Of  the  129  still-bom  children,  59  were  born 
out  of  wedlock.  Analyzing  the  remaining  395,  we  find  that  197 
were  children  under  5  years  of  age,  of  whom  66,  or  a  third,  were 
illegitimate.  The  residue  (198)  were  interred,  on  request,  as 
follows:  67  from  the  various  police  offices,  82  from  infirmaries 
and  hospitals,  and  49  on  the  personal  application  of  a  citizen,  rep- 
resenting the  deceased. 

Special  attention  of  the  corporation  is  invited  to  the  absence  of 
any  mortuary,  apart  from  those  in  connection  with  the  police 
offices,  for  our  citizens  who  dwell  in  one  and  two  apartment 
houses.  The  position  of  a  family  occupying  a  single  apartment, 
with  death  present,  must  be  either  painful  or  uncivilizine^.  In 
December,  1902,  my  attention  was  directed  to  the  death  of  a  child 

in  a  single-apartment    house  in  C street.     The    house  was 

ticketed  for  2^  adults.  A  wake  was  inaugurated,  and  in  the  mid- 
dle of  the  night,  when  the  inspectors  looked  in,  the  watchers  (ten 
in  number,  in  1,021  cubic  feet)  were  found  lying  zig-zag  upon  the 
floor,  intoxicated  and  sound  asleep,  with  the  dead  child  in  their 
midst.  A  reform,  preventive  of  such  a  state  of  affairs,  can  hardly 
come  too  soon. 


SUICIDE  RECORD  OF  1902. 


By  Frederick  Hoffman^  Statistician  of  the  Prudential  Life  In- 
surance Company. 


The  suicide  record  of  1902  ("The  Spectator,^'  August  27,  1903) 
indicates  a  further  increase  in  the  rate  from  16.6  per  100,000  popu- 
lation during  1901  to  17.0  during  1902.  The  population  of  the 
fifty  cities  included  in  this  review^  is,  in  round  numbers,  fourteen 
and  a  half  million,  so  that  the  statement  may  be  accepted  as  con- 
clusive for  American  urban  life. 

The  first  table  of  the  scries  shows  the  actual  and  relative  mortal- 
ity from  suicide  in  each  of  the  fifty  cities,  first,  for  the  decade 
1892-1901,  and,  second,  for  the  year  1902.  Of  the  fifty  cities  con- 
sidered, twenty-eight  show  an  increase  in  the  rate  during  the  year, 
when  comparison  is  made  with  the  previous  decade,  while  twenty- 
one  show  a  decrease,  and  in  one  city  the  rate  remained  the  same. 
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Suicides  in  Fifty  American  Cities — 1892-1902. 

1882-igOl.  1902. 

C1TIE8.                               Number  of  ^JStS^^  Number  of  %foff' 

Suicides.  p^p^Slk'tfon.  Suicides.  p^^Sa'uon 

St.  Louis,  Mo 1,361  25.7  142  23.5— 

Hoboken,  N.  J 135  24.6  22  35-7+ 

Chicago,  111 3,435  23.4  439  23.7+ 

Oakland,  Cal 135  22.5  20  28.0+ 

N.  Y.  City  (Man.  and  Bronx).  3,939  21.2  456  21.0 — 

Milwaukee,  Wis 519  20.1  69  22.9+ 

Cincinnati,  0 585  18.5  68  20.5+ 

Newark,  N.  J 401  17.9  52  20.0+ 

Brooklyn,  N.  Y 1,669  16.2  242  19.3+ 

Boston,  Mass 821  15.9  83  14.1 — 

Indianapolis,  Ind 225  15.6  26  14.0 — 

New  Orleans,  La 419  15.5  47  15.8+ 

Jersey  City,  N.  J 285  15.0  29  13.4— 

Haverhill,  Mass 48  14.7  10  24.8+ 

New  Haven,  Conn 139  14.2  21  18.4+ 

Rochester,  N.  Y 214  14.1  29  17.2+ 

Erie,  Pa 65  13.5  i           1.8— 

Cleveland,  0 452  13.4  71  17.2+ 

Washington,  D.  C 344  13.2  30  10.4— 

St.  Paul,  Minn 195  12.8  17  lo.o — 

Dayton,  0 94  12.3  6          6.6 — 

Minneapolis,  Minn 228  12.1  54  25.6+ 

Passaic,  N.  J 25  1 1.8  2          6.0 — 

Pittsburg,  Pa 334  11.5  45  13.2+ 

Louisville,  Ky 212  11.2  31  14.4+ 

Philadelphia,  Pa 1*323  ii.o  176  13.0+ 

Baltimore,  Md 521  10.8  61  11.6+ 

Hartford,  Conn 75  10.8  7          8.1 — 

Providence,  R.  1 166  10.6  19  lo.o — 

Detroit,  Mich 269  10.5  27          9.0 — 

Buffalo,  N.  Y 313  9.9  45  i2.o-f 

Lowell,  Mass 85  9.7  8          8.0— 

Mobile.  Ala 33  9.2  8  I9.9H- 

Manchester,  N.  H 48  9.2  4  6.7 — 

Reading,  Pa 65  9.1  8  9.6+ 

Worcester,  Mass 95  9.0  16  12.6+ 

Lawrence.  Mass 49  8.8  3  4.5 — 

Chelsea,  Mass 27  8.4  5  14.2+ 
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Fitchburg,  Mass 23  8.2  i  3.0 — 

Elizabeth,  N.  J 38  8.2  6  10.7+ 

Cambridge,  Mass 69  8.2  12  12.5+ 

Lynn,  Mass 42  6.6  4  5.6 — 

Orange,  N.  J 15  6.6  5  20.2-f 

Holyoke,  Mass 26  6.2  5  10.4-f 

Somerville,  Mass 31  5.8  3  4.6 — 

Trenton.  N.  J 34  5.1  4  5.1 

New  Bedford,  Mass 26  4.6  2  3.1 — 

Camden.  N.  J 24  3.5  5  6.1+ 

Newton,  Mass 8  2.7  . .  . . — 

Fall  River,  Mass 25  2.7  6  54+ 

Totals 19*709         16.0       2,452         17.0-I- 

The  cities  have  been  arranged  in  the  order  of  their  degree  of 
suicidal  frequency  during  the  ten  years  1 892-1 901,  and  St.  Louis, 
Mo.,  again  heads  the  table,  as  has  been  the  case  for  a  number  of 
years.  The  order  of  the  cities  has  undergone  only  slight  changes, 
and  we  again  find  New  Bedford,  Camden,  Newton  and  Fall  River 
at  the  end  of  the  list,  with  the  lowest  suicide  rates  in  the  tabulated 
experience  of  fifty  cities.  In  the  aggregate  about  2,500  persons 
committed  suicide  in  the  fifty  cities  during  the  course  of  a  year, 
or  a  population  equal  to  a  fair-sized  country  town.  The  table 
which  follows  shows  the  aggregate  returns  of  the  fifty  cities  con- 
sidered by  individual  years  since  1890 : 

Suicides  in  Fifty  American  Cities — 1890-1902. 

Suicide 
Rate  per 
YjtATtn  Total  Populatioa  R„iriHA«  100,OCO  of 

^"^"-  (Fifty  Cities).  Suicides.         Popalation. 

1890 10,202,017  1,223  12.0 

189I 10,499,098  1,465  14.0 

1892 10,805,729  1,409  13.0 

1893 11,102,211  1,764  15.9 

1894 11,447,848      1,773      15.S 

1895 11,785,348  1,839  15.6 

1896 12,131,339  1,934  15.9 

1897 12,478,410  2,161  17.3 

1898 12,863,239  2,230  17.3 

1899 13,238,013  2,121  16.0 

1900 13,631,180  2,156  15.8 

I9OI 14,014,808  2,322  16.6 

1902 14,456,183  2,452  17.0 
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It  is  shown  by  this  table  that  the  suicide  rate  has  increased 
from  12.0  per  100,000  of  population  in  1890  to  17.0  in  1900.  The 
table  would  warrant  the  assumption  that  a  further  increase  in  the 
rate  may  be  looked  for. 

It  has  been  shown  in  Table  i  that  the  suicide  rate  is  highest  in 
cities  which  contain  a  very  large  proportion  of  German  popula- 
tion, or  of  allied  nationalities,  such  as  Bohemians,  Russians,  etc. 
While  the  relation  of  nativity  to  suicide  frequency  is  quite  well 
understood,  it  may  not  be  out  of  place  to  quote  from  the  census 
of  1900  as  follows: 

In  the  registration  area,  for  which  the  returns  are  trustworthy, 
the  suicide  rate  of  native  Americans  is  returned  as  6.8  per  100,000 
of  population,  against  6.1  for  those  of  Irish  origin,  19.3  for  those 
of  German  origin,  and  22.0  for  those  of  French  origin.  By  age 
periods,  it  is  shown  at  ages  15-44  the  suicide  rate  of  natives  was 
7.2,  of  the  Irish  6.7,  of  the  Germans  16.6,  of  the  French  16.5,  and 
of  the  Bohemians  19.6.  At  ages  45-64  the  suicide  rate  of  natives 
was  16.7,  of  the  Irish  7.3,  of  the  Germans  41.5,  of  the  French  33.3, 
and  of  the  Bohemians  62.4.  This  pronounced  tendency  to  suicide 
on  the  part  of  the  peoples  of  Germanic  origin  led  me  to  make  a 
limited  investigation  into  the  experience  of  German  life  insurance 
companies.  I  obtained  the  returns  for  a  period  of  years  of  eight 
representative  companies,  which  show  that  of  8,526  deaths  from 
all  causes,  279,  or  3.27  per  cent.,  were  suicides.  In  one  company, 
which  concerns  itself  almost  exclusively  with  military  risks,  the 
percentage  of  suicides  in  the  total  mortality  was  6.13.  If  these 
percentages  are  compared  with  the  experience  of  American  com- 
panies, we  find  that  in  the  experience  of  the  Mutual  Life  during 
1 886- 1 898  the  percentage  of  suicides  in  the  total  mortality  was 
2.40.  In  the  experience  of  the  Northwestern  Mutual  during  1897- 
1902  the  percentage  was  2.50.  In  the  experience  of  the  Scottish 
Widows'  Fund  during  the  period  of  1888- 1894  there  were  only 
50  suicides  out  of  a  total  mortality  of  3,658,  or  1.35  per  cent.  The 
experience  of  this  company  has  recently  been  published,  covering 
the  period  1874- 1894,  as  reported  by  Claude  Muirhead,  M.  D., 
medical  officer  of  the  society.  It  is  shown  that  the  suicide  rate 
per  10,000  exposed  to  risk  increased  from  2.06  during  1874-1880 
to  2.23  during  1881-1887.  Since  that  time  there  has  been  a  consid- 
erable decrease,  so  that  the  rate  during  1888-1894  was  only  2.07 
per  10,000  exposed  to  risk.  It  would  have  been  interesting  to  have 
known  the  relative  degree  of  suicidal  frequency  among  the  three- 
leading  elements  entering  into  the  experience  of  the  company,  that 
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is,  the  English,  the  Scotch,  and  the  Irish,  but  the  exposed  to  risk 
by  nativity  were  not  given.  Dr.  Muirhead  comments  upon  the 
experience  of  the  company  as  follows : 

It  is  useless  to  speculate  as  to  the  circumstances  and  motives 
which  lead  suicides  to  commit  the  fatal  act.  Often  these  are  ex- 
ceedingly trivial.  At  other  times,  rather  than  endure  a  life  of 
miser}',  the  result  of  family  troubles,  business  worries,  embarrassed 
circumstances,  or  disgust  of  life — ^possibly  the  result  of  melan- 
cholia— the  man  prefers  to  end  it.  If  it  be  assumed  that  all  those 
who  make  away  with  themselves  were,  as  the  coroner's  jury  usual- 
ly describe  it,  *'of  unsound  mind,^'  at  the  time  they  committed  the 
deed — and  it  is  hard  to  believe  that  the  man  who  has  so  far  lost  the 
natural  instinct  of  self-preservation  as  to  commit  suicide  is  not> 
at  the  very  least,  temporarily  insane — then  our  statistics  from  a 
very  strong  argument  in  favor  of  the  view  that  insanity  is  on  the 
increase  among  the  community,  a  statement  which  has  the  sup- 
port of  the  Registrar-General  for  England.  But  there  is  one  re- 
markable-feature with  regard  to  those  suicidal  deaths  which  is 
worthy  of  observation,  and  that  is  the  extraordinarily  large  number 
which  took  place  in  the  early  years  of  assurance.  No  less  than 
7.087  per  cent,  of  the  total  deaths  by  suicide  occurred  in  the  very 
first  year,  and  3.175  per  cent,  in  the  second  year.  Twenty-two 
deaths  by  suicide  were  comrpitted  during  the  first  five  years  of 
assurance,  and  of  these  59  per  cent,  took  place  during  the  first  and 
second  years  of  assurance. 

Of  the  total  suicidal  deaths  there  occurred : 

During  the  first  year  of  assurance,  9  deaths,  7.087  per  cent,  of 
total  suicides. 

During. the  second  ^car  of  assurance,  4  deaths,  3.150  per  cent, 
of  total  suicides. 

During  the  third  year  of  assurance,  2  deaths,  1.575  P^^  cent,  of 
total  suicides. 

Duringthe  fourth  year  of  assurance,  2  deaths,  1.575  P^*"  cent,  of 
total  suicides. 

During  the  fifth  year  of  assurance,  5  deaths,  3.935  per  cent,  of 
total  suicides. 

Total  in  five  years,  22  deaths,  17.32  per  cent,  of  total  suicides. 

These  facts  raise  the  unpleasant  suspicion  that  there  was  floating 
in  the  minds  of  some,  at  least,  of  these  men,  before  they  became 
members  of  the  society,  some  thought,  however  vague,  of  putting 
an  end  to  the  weary  struggle  between  duty  and  the  desire  to  have 
done  with  what  was  to  them  a  miserable  existence.    Next  came  the 
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feeling  that  in  any  case  the  family  ought  to  be  provided  for,  and  a 
life  assurance  policy  was  taken  out.  After  effecting  this  assurance 
possibly  all  idea  of  suicide  passed  away  entirely,  till  some  renewed 
outburst  of  adverse  circumstances  overcame  the  power  of  moral 
resistance,  and  the  unfortunate  man  yielded  to  the  insane  impulse. 
It  is  difficult  to  believe  that  any  man  would  deliberately  propose 
for  life  assurance  with  the  fixed  resolve  in  his  mind  of  putting  an 
end  to  his  existence  immediately  after  acceptance,  though  the 
number  of  suicides  during  the  first  year  of  assurance  certainly 
points  to  that  view  of  the  case. 

Summarizing  this  annual  review  of  the  suicide  record  of  Ameri- 
can cities,  the  conclusions  advanced  in  former  years  remain  un- 
changed. The  subject  is  one  deserving  the  most  careful  attention 
on  the  part  of  all  insurance  companies  interested  in  the  best  devel- 
opment of  the  business  and  the  protection  of  the  policyholders. 
For,  as  pointed  out  in  a  medical  journal  some  years  since,  after 
discussing  the  views  of  those  who  would  not  hesitate  to  realize 
upon  life  insurance  at  the  expense  of  others,  "We  believe  that  there 
are  not  a  few  who  at  certain  periods  of  their  lives  think  less  of 
their  own  lives  than  they  do  of  the  comfort  of  their  families,  and 
are  ready  to  undertake  to  realize  on  their  life  insurance  for  the 
bi^nefit  of  the  latter." 


TOY  PISTOLS  AND  TETANUS. 

At  the  twenty-ninth  annual  session  of  the  Mississippi  Valley 
Medical  Association,  held  at  Memphis,  October  7  and  9,  the  fol- 
lowing resolutions  were  adopted : 

In  view  of  the  fact  that  more  than  400  deaths  from  tetanus  oc- 
curred following  the  Fourth  of  July  celebration  of  1903,  as  shown 
by  the  statistical  report  elaborated  by  Dr.  S.  C.  Stanton,  of  Chi- 
trago,  and  published  in  the  Journal  of  the  American  Medical  As- 
sociation of  August  29,  1903,  the  great  majority  of  which  might 
have  been  prevented  had  proper  measures  been  taken.     Therefore 

Be  it  Resolved,  That  the  conclusions  which  follow,  as  oflfered  by 
Dr.  Stanton  in  a  paper  presented  before  the  association,  at  the 
above  meeting,  be  endorsed  as  the  sense  of  the  association.  And 
further, 

Be  it  Resolved,  That  the  secretary  be  instructed  to  forward  a 
•copy  of  these  resolutions  and  conclusions  to  the  medical  press,  as- 
sociated press,  and  the  secretaries  of  the  several  State  medical 
societies,  with  the  request  that  they  publish  same  and  take  suitable 
action  thereon. 
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1.  Enforcement  of  existing  laws  regarding  the  sale  of  toy  pis- 
tols and  other  dangerous  toys. 

2.  Enactment  of  laws  by  the  nation,  States  and  municipalities 
prohibiting  the  manufacture  and  sale  of  toy  pistols,  blank  car- 
tridges, dynamite  canes  and  caps,  cannon  crackers,  etc. 

3.  Open  treatment  of  all  wounds,  however  insignificant,  in 
which  from  the  nature  or  environment  there  is  any  risk  of  tetanus. 

4.  Immediate  use  of  tetanus  antitoxin  in  all  cases  of  Fourth  of 
July  wounds,  or  wounds  received  in  barnyards,  gardens,  or  other 
places  where  tetanus  is  likely  to  occur. 

5.  As  a  forlorn  hope,  the  injection  of  tetanus  antitoxin  after 
tetanus  symptoms  have  appeared. 


WAR  S  EFFECT  ON  VITAL  STATISTICS. 

The  effect  of  war  upon  vital  statistics,  especially  as  it  relates 
to  marriages  and  births,  are  shown  in  a  report  by  the  Registrar- 
General  for  England  and  Wales  for  the  year  1901.  That  was  the 
year  when  Britain  felt  the  full  drain  of  the  conflict  in  South  Africa. 
While  there  were  fewer  weddings,  the  decrease  was  not  so  great 
as  expected. 

The  number  of  marriages  was  259,400,  or  a  rate  of  15.9  per 
1,000,  compared  with  an  average  rate  of  16  per  1,000  during  the 
previous  four  years.  The  figures  are  based  on  a  calculated  popu- 
lation of  32,621,263,  of  whom  15,773,062  were  males  and  16,848,- 
201  females. 

The  births  registered  during  1901  show  a  continuance  of  the 
decrease  which  set  in  after  1895.  It  is  not  serious,  however.  The 
number  of  births  was  929,807,  equal  to  a  rate  of  28.5  per  1,000 
persons  living,  against  an  average  rate  of  29.9  for  the  preceding 
ten  years. 

Of  these  473,944  were  males  and  455,863  females.  Here  again 
the  influence  of  the  war  may  be  noted  by  historians.  The  pre- 
ponderance of  males  born  increased  on  the  average  of  ten  years. 
The  figures  of  1902  may  be  more  instructive  on  this  point,  that 
times  of  national  stress  lead  to  an  increase  in  the  male  children 
born. 

The  worst  counties  from  the  national  point  of  view  were  Sus- 
sex, Westmoreland,  Rutlandshire,  Oxfordshire,  Devonshire,  Som- 
ersetshire, Herefordshire  and  Dorsetshire — all  mainly  rural. 

The  highest  birth  rates  were  in  Northumberland,  South  Wales, 
Staffordshire,  Monmouthshire  and  Durham.  These  facts  have 
to  be  considered  in  conjunction  with  the  infantile  mortality  tables. 
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The  Established  Church  still  holds  supremacy  in  regard  to  mar- 
riages. Of  every  i,ooo,  666  were  solemnized  according  to  its 
rites.  This  was  a  slight  decrease  of  6  per  i,ooo,  five  of  which 
were  added  to  the  proportion  of  civil  marriages.  In  Noncom^ 
formist  registered  buildings  the  rate  was  128  per  1,000.  Sixty 
per  cent,  of  the  Jewish  marriages,  which  showed  a  slight  increase^ 
were  registered  in  the  City  of  London,  Whitechapel  and  Mile  End 
Old  Town. 

More  widowers  and  more  widows  risked  matrimony  a  second 
time  than  in  previous  yeiars ;  but,  the  report  says,  "it  is  worthy  of 
mention  that  in  1900  and  1901  a  large  number  of  unmarried  men 
were  absent  in  South  Africa.^'  The  precise  numbers  of  those  re- 
married were:  Widowers,  25,222,  or  97  per  1,000  of  the  total 
number  of  the  marriages;  widows,  18,593,  o^  7^  per  1,000.  For 
over  twenty-five  years  widowers  have  been  more  adventurous  in 
this  matter  than  widows. 

It  is  interesting  to  note  that  of  1,416  divorced  persons  who  re- 
married in  1901,  210  were  men,  of  whom  168  married  spinsters 
and  34  married  widows,  while  of  1,206  divorced  women  156  mar- 
ried bachelors  and  42  married  widowers.  In  eight  cases  divorced 
men  married  divorced  women. 

Early  marriages  are  still  decreasing.  Husbands  who  were 
minors  numbered  50  per  1,000  marriages;  wives,  160  per  1,000. 
The  average  for  the  two  in  the  years  1876-80  was  77.8  and  217.0. 

The  registrar-general  seems  to  be  skeptical  about  the  ages  given 
by  persons  seeking  marriage.  His  corrected  figures  show  that  the 
mean  age  of  husbands  was  28.55,  and  of  wives  26.39  years. 

The  deaths  registered  during  1901  numbered  551,585,  in  the 
proportion  of  16.9  per  1,000  of  the  population.  The  proportion 
was  18.2  in  the  preceding  ten  years,  and  21.0  on  the  whole  period 
1838-1901.     The  mortality  was  therefore  unusually  low. 

The  report  shows  that  in  London  females  between  10  and  35 
years  have  a  better  chance  of  life  than  elsewhere,  and  males  have 
an  average  chance. 

Infantile  mortality  is  on  the  decline,  according  to  the  registrar- 
general's  figures. 

In  the  army,  of  an  average  strength  at  home  and  abroad  of  412,- 
949,  there  were  6,237  deaths.  In  the  navy,  average  force  98,410, 
the  deaths  numbered  526.  Thus  the  army  showed  a  death  rate 
of  1 5. 1  per  1,000,  as  against  5.34  in  the  navy. 

The  chief  causes  of  death  and  the  numbers  of  victims  were: 
Tuberculosis,  58,930;  smallpox,  356:  measles,  9,019;  scarlet  fever» 
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4,339 ;  influenza,  5,666 ;  whooping-cough,  10,205  J  diphtheria  and 
croup,  9,729;  enteric  (typhoid)  fever,  5,071;  diarrhea,  30,121; 
pneumonia,  37^413 ;  intemperance  (direct),  3,131 ;  rheumatic  fever, 
2,170;  cancer  or  malignant  disease,  27,487  (highest  on  record). 
Appendicitis  is  shown  to  affect  persons  of  all  ages,  males  being 
more  frequently  the  victims,  as  is  proved  by  the  fact  that  736  males 
and  508  females  died  from  the  complaint  in  1901. 


IMPROVEMENT  IN   THE  REGISTRATION   OF  VITAL  STATISTICS. 

At  the  recent  meeting  of  the  American  Public  Health  Associa- 
tion, held  at  Washington,  the  committee  on  vital  statistics  re- 
ported that  effective  co-operation  had  been  instituted  between 
that  association,  the  Conference  of  State  Boards  of  Health,  the 
American  Medical  Association,  the  United  States  Census  Bureau 
and  the  United  States  P^iblic  Health  and  Marine  Hospital  Serv- 
ice, for  the  improvement  of  the  vital  statistics  of  this  country. 
Among  the  objects  sought  are  the  extension  of  adequate  methods 
of  registration,  the  use  of  uniform  and  comparable  tables  and  rates 
in  bulletins  and  reports,  and  the  improvement  of  the  interna- 
tional classification  of  causes  of  death.  A  pamphlet  on  "Statistical 
Treatment  of  Causes  of  Death"  has  been  issued  by  the  United 
States  Census  Bureau,  requests  for  which  should  be  addressed 
to  Mr.  W.  A.  King,  Chief  Statistician  for  Vital  Statistics,  Census 
Bureau. 

It  has  special  reference  to  the  difficulties  encountered  in  compil- 
ing deaths  returned  from  several  causes,  and  asks  for  the  co-opera- 
tion of  the  profession  in  framing  a  thoroughly  satisfactory  method 
of  procedure  in  such  cas^s. 
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731468. — Apparatus  for  Softening  or  Otherwise  Chemically 
Treating,  Filtering  and  Storing  Water;  Frederick  B.  Leopold, 
Cincinnati,  Ohio. 

731771. — Automatic  Cut-off  for  Cisterns;  Charles  S.  Grindell, 
Claiborne,  Ohio. 

731878. — Filter;  Adolph  Fischer,  McKeesport,  Pa. 

731902. — ^Water  Purifying  and  Softening  Apparatus;  Stanley 
H.  Hodgkin.  London,  England. 

731982. — Apparatus  for  Disinfecting  and  Fumigating:  James 
P.  Valentine,  Philadelphia,  Pa.      " 
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The  Perverts.  By  William  Lee  Howard,  M.D. — Second 
Edition.  Cloth.  388  pp.  Price,  $1.50.  New  York:  G.  W. 
Dillingham  Company. 

An  admirably  written  and  forceful  book,  based  upon  a  psycho- 
logic study  of  abnormal  man,  attributing  his  vices  and  crimes 
to  organic  or  pathologic  defects,  which  render  him  the  subject 
of  the  hospital  rather  than  the  prison.  Characters  illustrative  of 
the  author's  purpose  and  contention  are  well  chosen,  "not  imagin- 
ary," the  author  tells  us,  "but  are  drawn  from  cases  taken  from 
his  (my)  note-book.  Obviously,  some  are  toned  down  and  others 
polished  up  to  suit  the  purpose  of  the  stor/'  (for  it  is  a  novel) ; 
**but  instead  of  being  exaggerated,  most  of  the  characters  have 
had  some  of  their  impulses  kept  within  readable  bounds.'' 

Dr.  Newcomber,  the  hero  of  the  story,  seems  to  have  been 
chosen  as  a  typical  case  of  dipsomania.  Nevertheless,  under  the 
restraining  influence  of  his  wife  he  discovered  his  free  will  and 
acquired  the  power  to  use  it.  Meanwhile,  he  had  shown  himself 
to  be  a  man  of  extraordinary  mental  powers  in  his  mastery  of 
psychological  knowledge.  Upon  this  rare  exception  to  the  drunk- 
ard's ordinary  intelligence,  according  to  our  observation,  the  au- 
thor seems  to  base  his  alleged  superiority  of  the  mental  endow- 
ments of  inebriates ;  that  "this  disease,  inebriety,  or  its  rapid  form, 
dipsomania,  rarely  prevails  in  the  man  of  ordinary  mental  powers. 
.  .  .  Dipsomania — not  drunkards — is  mostly  seen  in  the  man 
with  extraordinary  mental  powers;  the  genius." 

This  conclusion  we  can  but  regard  as  a  perversion  of  medical 
philosophy,  contrary  to  common  observation.  Other  perverted 
characters — Dr.  Newcomber's  sisters  in  particular,  with  fostered 
impulses — perished.  Hence,  striking  as  these  characters  are — of 
dubious  heredity  however — they  are  of  adverse  significance: 
scarcely  less  forceful  in  showing  the  power  of  the  will  to  over- 
come the  taint  than  to  be  subdued  by  it. 

Indeed,  it  is  the  misfortune  of  the  contention  that  the  patlwlogic 
v/ill  only  is  studied  and  presented  in  its  baldest  aspect,  while  the 
free  will  is  kept  out  of  sight ;  except  in  the  case  of  the  villainous 
but  willful  pervert,  the  Rev.  James  Bold.  He,  at  least,  of  the 
several  perverts  exhibited,  is  shown  to  be  much  more  worthy  of 
the  fate  that  overtook  him,  as  the  result  of  his  adventure  into 
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that  inevitable  pitfall  to  all  who  resort  to  the  "Tenderloin'^  dis- 
trict in  New  York  City,  than  of  the  hospital.  The  skill  with 
which  the  author  depicts  the  episode  of  this  wretch ;  his  trenchant 
description  of  the  various  influences  of  money  on  perverts;  the 
available  conditions  open  to  them  in  the  manner  of  conducting 
missions,  charities,  reformatories,  hospitals,  prisons  and  eleemc^- 
synary  institutions  of  all  kinds,  not  only  well  serve  the  interest 
of  the  student  of  psycholgy,  from  the  viewpoint  of  the  author, 
but  to  commend  this  book  to  all  who  take  an  interest  in  such  in- 
stitutions— ^benefactors,  patrons  and  officials. 

Transactions  of  the  Medical  Association  of  Alabama, 
1903.  8vo.  Pp.  553.  G.  P.  Waller,  M.D.,  Secretary,  Mont- 
gomer}'. 

This  volume  is  of  twofold  interest:  for  the  excellence  of  its 
papers  in  general,  and  as  the  report  of  the  State  Board  of  Health. 
The  reports  of  the  vice-presidents  show  the  conditions  of  both 
medical  aflfairs  and  what  is  being  done  in  each  county  by  the 
health  officers.  There  are  about  thirty  special  reports  and  papers 
of  interest  to  all  practitioners;  one-fourth  of  them  appertaining, 
more  or  less,  to  preventive  medicine.  Report  of  examinations  for 
licenses  to  practice  medicine,  with  the  names  and  colleges  of  all 
who  were  examined,  both  those  who  received  certificates  and  of 
those  denied.     Obituary  record  and  roll  of  county  societies. 

Of  the  papers  on  preventive  medicine,  those  particularly  w^orthy 
of  mention  are:  **What  Precautions  Should  Be  Taken  by  the 
State  and  Municipalities  in  the  Care  and  Treatment  of  Tubercu- 
losis,''  by  Wyatt  Heflin  Blake,  M.D.,  of  Sheffield;  "Observations 
on  a  Crusade  Made  Against  the  Mosquito,"  by  Benjamin  B. 
Simms,  of  Talladega;  ''Tuberculosis,'^  by  Charles  Allen  Car}, 
B.Sc,  D.V.M. ;  "Transmissibility  of  Diseases  of  Animals  to  Ani- 
mals," by  G.  T.  McWhorter,  M.D.,  of  Riverton ;  "Other  Sources 
of  T3^hoid  Fever  Infection  Than  Through  the  Drinking  Water," 
by  Seal  Harris,  M.D.,  of  Union  Springs,  and  "Neglected  Prophy- 
lactic and  Therapeutic  Measures,"  by  W.  H.  Sanders,  M.D.,  of 
Montgomery. 

Annual  Reports  of  the  Supervising  Surgeon-General  of 
the  Marine  Hospital  Service  of  the  United  States,  1900 
and  1901.     Pp.  736  and  652. 

•  These  volumes  comprehend  in  detail  the  statistics  of  the  service ; 
the  details  and  service  of  medical  officers  in  foreign  countries ;  de- 
tails and  reports  of  the  quarantine  service;  division  of  marine 
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hospitals,  summary  of  patients  and  statistics  of  disease;  con- 
tributed articles;  division  of  sanitary  reports,  comprehending 
special  reports  on  cholera,  yellow  fever,  smallpox  and  plague,  at 
home  and  abroad;  consular  bills  of  health;  immigration  inspec- 
tion ;  hygienic  laboratory  work.  With  illustrations  of  quarantine 
stations,  barges  and  apparatus.  Altogether  a  very  complete  sum- 
mary of  the  most  dangerous  diseases  communicable  by  conmierce, 
and  the  manner  of  dealing  with  them.  Replete  with  information 
of  practical  importance  to  all  sanitary  authorities  and  officers. 

Annual  Report  of  the  Board  of  Regents  of  the  Smith- 
sonian Institution  for  the  Year  Ending  June  30,  1902. 
Pp.  Ivi,  687. 

This  volume  comprises  proceedings  of  the  Board ;  report  of  the 
executive  committee,  exhibiting  the  financial  affairs  of  the  Insti- 
tution; report  of  the  secretary,  giving  an  account  of  the  opera- 
tions of  the  institution  for  the  year ;  general  appendix,  comprising 
a  selection  of  miscellaneous  memoirs  and  contributions  promotive 
of  knowledge  under  the  purview  of  the  institution,  beginning  with 
"Recent  Aeronautical  Progress,  and  Deductions  to  Be  Drawn 
Therefrom  Regarding  the  Future  of  Aerial  Navigation,'^  by  Major 
B.  F.  Baden-Powell.  Thirty-three  other  contributions  follow,  in- 
cluding biographical  sketches  of  John  Wesley  Powell  and  Rudolph 
Virchow.  Among  them:  "Good  Seeing,"  by  S.  P.  Langley; 
"Radio- Activity  of  Matter,"  by  Henri  Becquerel ;  "Wireless  Te- 
legraphy," by  William  Haber,  Jr. ;  "Volcanic  Eruptions  of  Mar- 
tinique and  St.  Vincent,"  by  Israel  C.  Russell ;  "Progress  of  Geo- 
graphical Knowledge,"  by  Col.  Sir  T.  H.  Holdrick.  With  nu- 
merous illustrations. 


"the  journal  of  infectious  diseases" 
is  the  name  of  a  new  publication  established  in  connection  with 
the  Memorial  Institute  for  Infectious  Diseases  in  Chicago.  It  will 
be  devoted  to  the  publication  of  original  investigations  dealing 
with  the  general  phenomena,  causation  and  prevention  of  infec- 
tious diseases  both  of  known  and  of  unknown  origin.  It  will  ap- 
pear in  numbers  issued  at  irregular  intervals,  as  the  amount  and 
nature  of  the  available  material  will  permit.  The  journal  will  be 
edited  by  Dr.  Ludvig  Hektoen  and  Edwin  O.  Jordan.  The  cover 
is  ornamented  with  a  device  representing  a  free  receptor  seizing 
a  wandering  toxin  molecule. 


CONTEMPORARY  LITERATURE. 


CITY    CROWDING. 

The  modem  crowding  of  the  population  into  cities  is  a  factor 
of  the  first  importance.  Enthusiasts  extravagantly  praise  the  vir- 
tues of  country  populations,  and  as  extravagantly  disparage  the 
moral  condition  of  cities.  This  excites  contradiction,  and  in  the 
controversy  the  fact  is  overlooked  that  profound  changes,  some 
beneficial  and  others  pernicious,  have  been  and  are  being  silently 
wrought  by  the  aggregation  mto  cities  of  so  large  a  part  of  the 
population.  We  are  entering  upon  the  third  generation  of  hotbed 
city  life.  The  offspring  of  those  whose  occupations  are  seden- 
tar>',  who  use  stimulants,  lead  irregular  and  excited  lives,  must, 
with  few  exceptions,  suffer  from  inherited  irritability  of  the  nerv- 
ous system.  An  abnormal  strength  and  eccentricity  of  impulse 
must  be  the  result,  and  this  is  fostered  by  city  life. 

A  lamentable  change  has  passed  over  the  country  with  regard 
to  the  learning  of  trades.  Most  temperaments  require  manual 
labor  in  the  earlier  years  of  active  life,  and  much  exercise  at  all 
periods.  Labor  unions  determine  the  number  of  apprentices 
which  may  be  taken,  and  this  number  is  so  small  that  it  is  im- 
possible for  the  large  majority  of  growing  toys  to  secure  either 
the  knowledge  of  trades  or  the  physical  and  mental  benefits, of 
steady  employment.  Counting  rooms  and  shops  are  crowded  with 
applicants  for  every  vacant  place,  while  thousands  are  left  to 
roam  the  streets,  having  neither  trade,  profession,  nor  knowledge 
of  business. 

The  struggle  for  success  in  society,  finance,  politics,  literature, 
applied  science  and  art  grows  more  fierce  as  the  cities  grow  larger ; 
the  prosperous  have  often  *'paid  too  dear  for  the  whistle" ;  those 
who  fail  are,  according  to  temperament,  despondent  or  desperate, 
and  the  consequence  is  a  steady  procession  to  the  sanatorium  or 
the  prison.  And  the  number  of  neurotic,  romantic,  pampered 
youth  of  both  sexes  is  incomputable.  If  the  country  often  under- 
estimates, the  city  often  overestimates ;  and  the  prematurely  blase 
youth  is  in  an  abnormal  condition  which  feeds  upon  itself.  Under 
such  circumstances  the  very  qualities  which  made  a  good  man  may 
make  his  son  a  curse  to  the  community. — From  James  M.  Buck- 
ley's "The  Present  Epidemic  of  Crime,"  in  the  November  "Cen- 
tury/' 
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TRADE    SCHOOLS. 

It  has  been  well  said  that  "Time  determines  ail  things,'*  and 
time  has  evolved  a  solution  which,  though  but  in  its  infancy,  is 
destined  to  grow  and  be  the  most  important  development  in  edu- 
cational lines  that  the  world  has  ever  seen.  I  refer  to  the  trade 
schools.  Locally  we  have  some  splendid  examples — the  Drexel 
Institute,  the  Williamson  Trade  School,  the  manual  training 
school,  and  others.  But  scattered  all  over  the  country  are  schools 
of  this  character,  which  undoubtedly  will  grow  more  rapidly  than 
any  educational  institutions  of  the  past. 

Within  comparatively  few  years  this  lack  of  opportunity  for 
proper  training,  making  itself  manifest,  and  finding  the  law  of 
supply  and  demand  in  good  working  order,  registered  its  want, 
and  fortunately  the  method  of  supply  was  developed.  This  train- 
ing is  now  being  given  by  many  institutions  in  this  country,  in 
shops  equipped  with  the  most  modern  tools  and  employing  up-to- 
date  methods,  and  supervised  by  instructors  of  marked  ability  and 
fully  imbued  with  the  importance  and  far-reaching  benefits  of  their 
calling.  The  instruction  is  systematic  and  individual,  and  I  feel 
fully  justified  in  saying  that  a  month  of  such  training  is  of  more 
value  than  a  yearns  time  spent  by  a  young  man  in  a  large  shop,  in 
which  he  is  as  likely  to  absorb  error  as  tnith. 

It  has  been  said  that  a  three  years'  course  in  a  trade  school,  in 
which  an  average  of  but  a  few  hours  a  day  are  devoted  to  actual 
manual  work,  can  in  no  way  compete  with  three  years'  time  spent 
in  actual  work  in  a  shop.  I  feel  that  this  is  a  popular  error.  In 
shop  w^ork  a  man  may  spend  months  in  repetition  of  the  same  task, 
to  no  ultimate  advantage  to  the  worker.  Instead  of  his  skill  beings 
quickened  it  is  dulled.  He  very  quickly  acquires  the  skill  >vhich 
is  unconscious  in  its  operation,  and,  like  the  old  lady  with  her 
knitting-needle,  he  can  talk  to  a  fellow- workman,  or  think  and 
dream  about  far-distant  places  and  matters,  w-ithout  in  any  way 
lessening  the  rate  of  production.  In  fact,  sometimes  his  pace 
might  be  actually  quickened  by  some  mental  emotion  having  an 
exciting  eflfect  upon  his  nervous  organization,  in  the  same  way 
that  the  old  lady,  in  chatting  with  her  friends,  will  knit  fast  or 
slow  in  harmony  with  the  dullness  or  animation  of  the  conversa- 
tion. It  is  quite  obvious  that  repetitive  routine  work  is  not  de- 
sirable for  a  young  man  of  natural  ambition  and  aptitude.  In 
the  trade  school  he  escapes  routine,  but  is  instructed  in  the  imder- 
lying  principles  of  his  work,  and  does  enough  manual  labor  to 
familiarize  himself  with  the  various  tools  required,  and  to  prove 
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the  correctness  of  the  theories  in  which  he  has  been  instructed. — 
From  James  M,  Dodge's  **The  Money  Value  of  Training,"  in 
November  "St.  Nicholas." 

WHAT  SCHOOLS  SHOULD  CHERISH. 

Finally,  there  are  certain  sentiments  which  every  school,  public, 
private,  or  endowed,  ought  to  help  to  strengthen  and  foster  in  the 
minds  and  hearts  of  its  pupils.  The  world  is  still  governed  by 
sentiments,  and  not  by  observation,  acquisition  and  reasoning ; 
and  national  greatness  and  righteousness  depend  more  on  the 
cultivation  of  right  sentiments  in  the  children  than  on  anything 
else.  .  .  .  Now,  the  sentiments  which  American  schools  ought 
to  cherish  and  inculcate  are  family  love,  respect  for  law  and  pub- 
lic order,  love  of  freedom,  and  reverence  for  truth  and  righteous- 
ness. Incidentally  but  inces.santly  they  ought  also  to  teach  the 
doctrine  that  we  are  all  members  one  of  another.  Fortunately  this 
last  doctrine  can  be  amply  and  forcibly  illustrated  by  the  experi- 
ence of  every  household.  The  immediate  dependence  of  one 
household  on  many  others  has  really  become  formidable  during  the 
last  century;  since  every  individual  has  become  dependent  on 
many  other  people — mostly  strangers — for  the  most  absolute  neces- 
saries of  life.  It  is  high  time  that  a  direct  and  vigorous  inculca- 
tion of  the  fundamental  and  indispensable  social  sentiments  should 
be  deliberately  made  a  part  of  the  discipline  of  every  .school  and 
college  in  the  country.  There  is  not  a  religion,  or  a  religious  de- 
nomination, in  the  world  which  does  not  recognize  these  senti- 
ments, or  which  objects  to  any  of  them ;  and  religious  differences 
should  not  be  allowed  to  prevent  the  teaching  of  these  primary 
principles  to  all  the  children  in  the  land. — President  Charles  Eliot, 
in  the  November  "Atlantic." 

SPORTS    ARE    USEFUL. 

That  a  given  occupation  is  pursued  for  sport,  and  no  longer  as 
a  means  of  livelihood,  docs  not  necessarily  withdraw  it  from  the 
category  of  things  useful  for  training.  Ilie  natural  boy's  pursuit 
of  frogs,  birds  and  woodchucks  is  an  informing  survival  of  a  habit 
indispensable  to  primitive  man.  Hunting  and  fishing  were  the 
most  necessary  means  of  livelihood  for  savages.  The>'  are  j)ur- 
sued  now  as  sports  as  well  as  for  livelihood,  and  there  is  good 
training  in  them  when  practiced  merely  as  sports.  They  teach 
civilized  man  alertness,  accuracy  of  observation,  quickness  of 
action,  endurance  and  patience,  just  as  they  developed  these  valua- 
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ble  qualities  in  generations  of  savages,  who  never  knew  what 
humanism,  altruism  and  idealism  were.  The  justification  of  un- 
productive athletic  sport,  like  ball  games,  races  of  all  sorts,  and 
dancing,  lies  in  the  facts  that  they  develop  in  civilized  man  some 
of  the  invaluable  qualities  which  hunting  and  fiajhing  developed 
in  savages,  and  that  they  recreate  and  revive  in  people  who  lead 
the  unnatural  life  of  civilization  the  power  for  useful  work.  They 
also  defend  young  people  against  laziness  and  vice  by  affording 
pleasurable  activities  and  innocent  gladness. — President  Charles 
W.  Eliot,  in  the  October  "Atlantic.*' 

HE  DID  ALL  HE  COULD. 

He  did  all  he  could  to  be  hearty  and  strong. 

The  trouble  he  took  was  surprising; 
But  nothing  he  tried  seemed  to  help  him  along,  ? 

His  weakness  was  past  all  disguising. 
He  took  iron  tablets  and  essence  of  steel, 

And  tonics  whose  taste  was  as  bad  as  their  smell. 
And  pepsin  before,  also  after  each  meal, 

Yet  he  seldom  felt  well. 

He  never  fed  rashly — ^his  diet  he'd  choose 

By  formulae  quite  scientific. 
A  steak  or  a  chop  he  would  sternly  refuse. 

But  the  way  he  ate  oats  was  terrific. 
He  gorged  on  chopped  feed  and  on  millet  and  bran 

And  such  stuffs  sanitariums  sell. 
But,  in  spite  of  it  all,  it's  a  fact  that  the  man 

Hardly  ever  felt  well. 

He  slept  in  a  draught  on  a  pillowless  bed 

That  was  hard  as  Gehenna's  gate  hinges. 
He  bathed  in  ice  water,  a  thing  that  he  said 

Ought  to  help  his  rhcumatical  twinges. 
Also  Indian  clubs  and  dumbbells  would  he  swing 

Until  with  exhaustion  he  fell, 
So  it  seems — does  it  not  ? — a  remarkable  thing 

That  he  seldom  felt  well. 
"The  Chicago  Daily  News." 

ADOPTION  OF  THE  ROMAN  LETTER  IN  JAPAN. 

The  chief  advantages  of  Romaji  are  so  apparent  that  they  were 
easily  presented  and  understood,  and  this  enabled  it  to  overthrow 
the  inherited  prejudices  of  the  Japanese  against  a  foreign  system. 
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ihey  are:  ease  of  learning,  of  writing,  and  of  reading;  the  great 
rapidity  with  which  it  may  be  written  with  pen  or  typewriter  or 
"set  up"  in  a  printing  shop,  and  the  definiteness  and  fixity  of  form 
and  meaning.  But  what  has  appealed  most  strongly  to  the  aspir- 
ing Japanese  was  the  argument  that  the  Chinese  and  the  Katia 
system  kept  them,  as  a  nation,  sealed  within  the  old  walls  of  feu- 
dalism, while  the  Romaji,  an  enlightened  system  of  writing,  would 
open  Japan  to  the  world,  and  the  world  to  Japan.  The  most  deep- 
ly-rooted objection  to  the  Rantaji  reform  was  not,  as  is  generally 
supposed,  to  the  change  in  the  manner  of  writing  and  printing 
the  language.  The  manifest  advantages  of  the  new  system  soon 
triumphed  over  this.  Moreover,  it  is  a  very  common  occurrence 
in  history  for  one  pec^le  to  borrow  the  alphabet  or  the  hieroglyph- 
ics of  another.  Hellas  borrowed  from  Phoenicia,  and  Phoenicia 
had  borrowed  from  some  other  people,  probably  the  Egyptians. 
The  Russians  got  their  alphabet  from  the  Greeks,  all  western 
Europe  has  borrowed  the  Roman  character.  Our  own  letters  are 
neither  the  runes  of  the  Vikings,  nor  the  black  letter  of  the  Gothic 
and  the  Teutonic,  nor  the  crude  characters  of  the  Anglo-Saxon. 
Six  countries — Turkey,  Persia,  Egypt,  India,  Afghanistan  and 
Abyssinia — and  probably  500,000,000  people,  use  the  alien  Arabic 
character  in  transcribing  more  than  a  hundred  different  languages 
and  dialects.  The  Japanese  themselves  are  using  the  borrowed 
ideographs  of  China.  The  adoption  of  Romaji  meant  only  an- 
other change,  and  a  change  for  the  better. — From  **Rebirth  of  the 
Japanese  Language  and  Literature,"  by  Stanhope  Sams,  in  the 
^'American  Monthly  Review  of  Reviews"  for  November. 

AN   ENGLISH   VIEW   OF  THE   PHILIPPINES.. 

The  "Pall  Mall  Gazette"  of  September  9,  1903,  discussing 
British  possessions,  past  and  present,  in  the  various  parts  of  the 
world,  has  the  following  regarding  the  Philippine  Islands : 

We  have  but  to  examine  the  map  of  the  Eastern  Hemisphere  ta 
recognize  what  a  powerful  position  we  should  be  occupying  on  the 
eastern  flank  of  China  to-day  had  we  retained  not  only  Java,  the 
Moluccas  and  the  Celebes  Islands,  but  especially  the  rich  group  of 
the  Philippines,  which  were  ours  by  every  right  of  conquest  in 
1762,  and  had  been  justly  forfeited  by  Spain,  whose  hostility  had 
been  prompted  by  the  belief  that  she  had  caught  us  at  a  time  of 
disadvantage.  But  they  were  lightly  surrendered  by  statesmen 
who  possessed  no  just  idea  of  a  colonial  empire,  and  who,  although 
the  coimtry  was  emerging  from  a  victoriouj;  war,  were  too  fpirit- 
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less  to  resist  the  demand  of  the  vanquished  for  the  restoration  of 
their  forfeited  possessions.  We  cannot  reflect  upon  the  loss  of 
this  splendid  and  legitimate  prize  witliout  a  considerable  measure 
of  bitterness. 

Reginald  Wyon,  the  English  correspondent  whom  the  Turkish 
officials  tried  to  drive  out  of  Macedonia  because  of  the  fidelity 
with  which  he  reported  the  atrocities  perpetrated  by  Turkish 
troops  at  Monastir  and  elsewhere,  is  the  author  of  a  striking 
narrative,  "What  I  Saw  in  Macedonia,*'  which  "The  Living  Age" 
for  November  7  reprints  from  "Blackwood's  Magazine."  It  is 
a  vivid  account  of  recent  occurrences  in  that  devastated  region. 

NEWS  OF  THE  PROCTOR  THEATERS. 

"Are  we  going  to  have  too  many  new  theaters  in  New  York?" 
is  a  much  discussed  question  among  the  Gotham  managers  these 
days,  and  a  lively  argument,  pro  and  con,  has  of  late  occupied 
the  columns  of  the  daily  press.  Mr.  Proctor  treats  the  situation 
philosophically,  as  becomes  a  manager  w^ho  controls  four  of  the 
best  paying  theaters  in  the  big  metropolis.  He  says :  "The  city 
fs  growing,  and  in  direct  proportion  to  its  constant  spread,  both 
in  wealth  and  in  population,  so  must  its  theatrical  patronage  in- 
crease. New  theaters  seem  to  be  built  by  *fits  and  starts,'  as  it 
were,  and  just  now  we  are  *having  a  fit,'  so  to  speak.  My  own 
theaters  were  never  more  populously  patronized  than  at  present, 
a  fact  which  seems  to  indicate  most  clearly,  to  my  mind  at  least, 
that  the  field  of  good  popular-price  entertainment  is  far  from 
overdone.'' 

The  most  brilliant  season  in  the  history  of  any  American  "stock" 
organization  is  now  at  its  height  at  Proctor's  Fifth  Avenue  Theat- 
er, where  the  audiences  are  notable  not  only  for  size,  but  for 
excellence  of  character.  The  Proctor  plan  of  reviving  favorite 
plays  of  years  ago,  alternately,  with  elaborate  productions  of  lat- 
ter-day Broadway  successes,  has  succeeded  to  a  charm,  and  the 
handsome  theater,  as  a  result,  is  crowded  to  its  capacity  twice 
daily. 

The  stranger  within  New  York's  gates  on  a  Sunday  often  finds 
himself  at  a  loss  to  know  where  and  how  to  while  away  a  leisure 
hour.  To  all  such  visitors  to  the  great  metropolis  this  hint  may 
be  given — try  the  continuous  Sunday  concerts  at  any  of  the  Proc- 
tor theaters.  Clever  entertainment  by  leading  vaudevillers  is  pro- 
vided, and  the  performances  are  kept  within  the  bounds  due  to 
Sabbath  observances.     The  prices  of  admission  are  low. 
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The  Fi7M>oti  OF  this  pubucation  Is  to  so  present  the  results  of  the  Tsrlont  Im- 
^iries  which  have  beer ,  and  which  may  hereafter  be  made  for  the  preseryation  of  healtl^ 
and  the  ezpecutions  oi  human  life,  as  to  make  them  most  advantageous  to  the  public 
ind  to  the  medical  profession. 

The  resources  of  sanitary  science  are  inexhaustible.  It  will  be  a  chief  object  of  th» 
Sanitarian  to  awaken  public  attention  to  the  extent  of  the  field,  and  to  the  facts  indi 
eating  how  beneficently  it  may  be  cultivated.  This  will  be  done  by  showing  the  amount 
of  ill-nealth  and  monality  from  preventable  :auses  of  disease  ;  by  pointing  out  the  na* 
tnre  of  those  causes  and  the  way  in  which  t^ey  operate  ;  by  showing  that  such  causes  arc 
removable,  and  by  exhibiting  improved  health,  longevity  and  happiness  as  the  fruits  of 
their  removal. 

The  laws  of  physiology  and  general  p^^ihology  will  be  kept  in  view,  as  the  basis  of 
iealth;  by  the  observance  of  which,  hygiene  constitutes  a  department  of  science  which 
the  medical  profession  can  advantageously  share  with  the  public,  or  apply  to  individual* 
according  to  circumstances.  The  detail  of  these  relations  will  involve  questions  of 
manifold  significance,  and  many  of  them  of  the  utmost  importance  to  human  health. 

'The  practical  questions  of  State  Medicine :  the  health  of  armies  and  navies,  marine 
hygiene,  quarantine,  civic  cleanliness,  water  supply,  drainage  and  sewerage.  Sanitarf 
architecture:  light,  space,  warming  and  ventilation.  Climate  and  domicile:  endemic» 
epidemic  and  hereditary  diseases.  Occupation,  exercise  and  habits;  food  and  beverages, 
in  all  varieties  of  quality  and  quaiJity.  In  short,  whatever  thing,  condition  or  circum* 
stance  is  in  rapport  with,  or  antagonistic  to,  the  perfective  culture  of  mind  and  body 
will  be  considered  legitimate  matter  for  the  Sanitarian  to  discuss,  advocate,  condemn 
or  reject  ai  the  6ar  of  health.  Advertisements  will  fall  under  the  same  categoiyt  noao 
will  be  admitted  of  questionable  character  in  this  regard. 

In  fulfilment  of  its  mission,  the  Sanitarian  asks  kindly  consideration  and  assistano* 
from  all  xrho  would  aid  in  the  protection  of  the  most  precious  of  gifts  divine-* 
human  /i/r."— 1873. 

»  As  the  Sanitarian  has  been  hitherto,  }\  will  continue  to  be  in  the  future.  Devoted 
tr  the  promotion  of  the  art  and  and  science  of  sanitation,  mentally  and  physically,  in  all 
their  ^^lations:  by  the  investigation,  presentation  and  discussion  of  all  subjects  in  thic- 
large  domain,  as  related  to  personal  and  household  hygiene,  soil  and  climate,  food  and 
drink,  habit  and  exercise,  occupations,  vital  statistics,  sanitary  organizations  and  laws^ 
everything  promotive  of  or  in  conflict  with  health,  with  the  purpose  of  rendering  sanl 
tation  a  popular  theme  of  study  and  universally  practical. 

**  The  Editor,  Dr.  A.  N.  Bell,  is  well  known  to  the  mercantile  community  for  bit  oo-operatlon  with  th«  mer 
duints  in  quarantine  reform,  and  to  hit  prof estion  as  a  leader  in  sanitary  sdonoe."— >A^  K  Jonrnmi  ^f  C^mmtencr 
**  It  is  the  best  sanitary  publication  in  America.*'— Jf£w/M^/  VaiUj  MedictU  M0mtkly, 

The  Sanitarian  will  continue  in  its  present  form,  96  pages  iext,  monthly;  /vc  voi 
omes  yearly.    The  volumes  begin  January  and  July.     Subscriptions  at  any  time. 

TERMS :— $4.00  a  year,  in  advance ;  35  cents  «  number ;  sample  copies,  90  ccati^-tco 
two^ent  .postage  stamps 


All  CQrrespondenoe  and  exchangee  with  the  Sanitarian,  and  all  pnblica- 
lions  for  review  should  be  addressed  to  the  Editor, 

DR.  A.  N.  BELL, 

aa?  CUnton  St.,  Brooklyn,  N.  Y. 
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^Tlalarial  Cachexia^ 

The  physician's  work  is  not  done  when  he  has  checked 
the  paroxysms.  Too  many  cases  **hang  fire."  They  need 
a  constmctive,  restorative,  building-up  treatment.  They 
need  Colden's  I/iquid  Beef  Tonic  to  overcome  the  mental 

0>lden's  1/iqaid  coSs«plt^^  \ 

_^  /•  ri^        •  attacks,   enlargement   of     | 

I  BCGI   Tonic  ^^^^  duUness, cold  hands 

I  *^  and   feet,    secondary 

I  anemia,  bad  breath,  coated,  flabby  tongue,  and  other  morbid 

I  conditions  that  follow.      Specify   '']$xt.  camis  fi.    Comp. 

I  (Colden)." 
I  Literature  mailed  to  physicians  on  request. 


THB  CHARIrBS  N.  CRITTBNTON  CO. 

Sole  Amenta  for  Uie  United  States, 
ZZ5-ZZ7     FU1;T0N     8TRBBT,    NBW    YORK. 
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TAMAR 
INDIEN 
GRILLON. 


A  laxative,  refreshing,  and  medicated  Fruit  Lozengre,  very  agreeable  to 
take,  and  never  causing    irritation.     Its    physiological    action 
assures  the  immediate    relief    and    effectual  cure  of 

CONSTIPATION, 

HyEMORRHOIDS.  BILE.  CEREBRAL  CONGESTION*  HEADACHE, 
LOSS  OF  APPETITE,  INTESTINAL  OBSTRUCTIONS,  &c. 

By  augmenting  the  peristaltic  movements  of  t&e  intestine  without  pro- 
ducing undue  secretion  of  the  liquids.  Unlike  pills  and  the  usual  purgi- 
tives,  it  does  not  predispose  to  intestinal  sluggishness;  and  the  same  doM 
always  produces  the  same  effect — that  is  to  say,  never  needs  increasing. 

It  is  recommended  by  the  most  eminent  physicians  of  Paris,  notably 
Drs.  Belin  and  Tardibtj,  who  prescribe  it  constantly  for  the  above  com- 
plaints, and  with  the  most  marked  success. 

WHOLESALE-PARIS,  33  RUE  DES  ARCHIVES. 

Sold  by  all  Chemists  and  Druggists. 


FAMOUS  WINTER  RESORT  FOR  CONSDMPTIVES. 

Southern  Pines,  N.  C. 

PINE  WOODS  RE6I0N— 7N  FEET  ABOVE  SEA  LEVEL 

Choice  Lots  for  Sale. 

LEVI  PACKARD,  Real  Estate  KtBent,        -         -         Pine  Bluff.  N.  C. 


LISTERINE 

A  Non-toxic,  Non-irritant,  Non-escharotic  Antiseptic 

Absolutely  5afe,  Agreeable  and  Convenient 

Listerine  is  a  wcll-provcn  antiseptic  agent — an  antizymotic — 
especially  useful  in  the  managemenL  of  catarrhal  conditions  of 
the  mucous  membrane,  adapted  to  internal  use,  and  to  make  and 
maintain  surgically  clean — aseptic — all  parts  of  the  human  body, 
whether  by  spray,  injection,  irrigation,  atomization.  inhalation,  or 
simple    local    application. 

Listerine  is  a  swift  and  sure  destroyer  of  infusorial  life;  it 
prevents  the  various  fermentations,  preserves  animal  tissues  and 
inhibits  the  activity,  growth  and  motion  of  low  forms  of  vege- 
table life:  hence  Listerine  may  be  relied  upon  to  destroy  the 
activity  of  the  living  particles  which  constitute  contagion  when- 
ever   brought    into    intimate    contact    therewith. 

For  Diseases  of  the  Uric  Acid  Diathesis: 

Lambert's  Lithiated  Hydrangea 

A  remedy  of  acknowledged  value  in  the  treatment  of 
all  diseases  of  the  urinary  system  and  of  especial  utility 
in  the  train  of  evil  effects  arising  from  a  uric  acid 
diathesis. 


Descriptive  literature  may  be  had  upon  application  to  the  Manufacturers— 

Lambert  Pharmacal  Co. 

ST.  LOUIS.  U.  S.  A. 


Be  assured  of  Qenoine  Listerine  by  purchasing  an  oriclnal  package 


MULTITOXINE 

for   Tvibercvilosis 


1^  U  L  ■  I TOX I IM  E  is  a  recent  laboratory  product  brought  to  the  attention 
ofthe  Medical  Profession  for  the 

CuroLtive  Trea.tn\ei\t  of  Tuberculosis* 

by  Dr.  John  Aulde,  of  Philadelphia.  It  is  administered  hjpodermically,  and 
together  wnth  the  collateral  treatment  recommended,  affords  prompt  x^ef 
from  all  the  distressing  symptoms,  such  as  Consfli.  Bzpectpration,  Nlg^ht- 
sweats  and  Fever,  and  the  bacilli  disappear  from  the  sputum.  In  other 
words,  it  overcomes  the  tttbercnlosis  "habit,"  when  the  patient  recovers 
as  from  any  other  infection. 

lyiUL  I  I  I  OXI  IM  E  ^'i^l  accomi>lish  more  in  two  weeks  than  can  be 
secured  by  the  most  approved  methods  in  twelve  months,  because  it  angments 
cell  resistance  to  the  fungus— arrests  multiplication  of  the  bacilli. 

Valuable  Literature  with  clinical  data  sent  to  Physicians  on  request— 
with  this  advertisement  enclosed. 

A.ddre^^  TKe  Aulde  CKemicaJ  Company 

Q  1013  Arch  Street.  Phila.clelphia.«  Pa.. 


"Tl  SANITARIAN 

Is  THE  BEST  Sanitary  publica- 
tion in  America"  {.Missisup^vaiuyMtdi' 
tat  Mitihiy)  \  "  Easily  maintains  its 
superiority  over  all  similar  publi- 
cations '*  iMtdicat  irorid) ;  and  "  Has 
accomplished  more  good  than  all 
of  the  other  Sanitary  papers  put  to- 
gether ^   {Hydraulic  and  Samitary  Plmmbtr). 

**  The  Editor,  Dr.  A.  N.  Bell,  is  well 
known  to  the  mercantile  community 
for  his  co-operation  with  the  mer- 
chants in  quarantine  reform,  and  to 
Us  profession  as  a  leader  in  Sanitary 

Science  "  CAVw  Y-prk  journal  0/C»mm€rciU 

96  PABSS  TEXT  HONTHLT; 

TWO  TOIUISS  TEAUT. 

.IliO*  a  3remr,  In  adrancc ;  35  cts.  a  Number.    Vampit 
copies,  so  ctt.  (ten  two-cent  postage  itamps). 

/  A»  H.  BBIil^  KJDn 

I     JSr  €11  Htom  ItTMt,  BrooldTm,  ^R.  *T. 


PdlK'^  MEDICAL  REGISTE 

I    ULI\   O    AND    DIRECTORS 


(Established  1888.) 
The  only  complete  Medical  Director 

Its  Iflformation  is  Procored  froi 
Original  and  Official  Soorces. 

The  only  Medical  Directory  havinj 
an  Index  to  all  Physicians 
in  the  United  States. 

The  Publishers  possess  the 

Only   Complete   List  of  Colleg 
Qradnates 

in  existence,  many  colleges  havin 
become  extinct,  and  the  records  c 
others  having  been  lost  or  destroye<i 

See  that  the  name  R.  L.  Polk  &  C( 
is  on  the  subscription  order. 

R.  L.  POLK  &  COm  Publishers, 
DBTROIT,  niCHIQAN. 


ELECTRICAL  TREATflENI 

For  Every  Form  of  Nervous  and  Chronic  Disease. 

THE  MOST  COMPLETE  ELECTRaMEDICAL  EQUIPMENT  IN  THE  WORLa 


Every  kind  and  grade  of  Electricity  known  to  Science,  that  is  prac- 
tically useful  as  a  remedial  agent.  Thorough  and  intelligent  adapta- 
tion   to    each    individual    case.    Send    for    illustrated    pamphlet 

BROOKLYN  TURKISH   BATH  CO 

32  AND  34  CLINTON  STREET.  BROOKLYN.  N.  Y. 


DR.  D,  A.  HARRISON, 

PRIVATE  HOSPITAL  FOR  MEftn^AL  AND  NER- 
VOUS DtSBA3£S< 
WhttHtoat,  L.  L,  New  York  City. 

TeUphimi  4eif  Flushing. 

Broor\TD0fSlC9:  3I  Hlduey  PlJ^c^^^ to*  P,  M, 

New  Yortc  Ufnc«:  ^londa^a,  Wedftesdajii.  Frldrnfi,  II 

Hi  13^.  and  bv  atitruLntineiit. 

SOUTHERN  PINES  SANITARIUM, 

For  the   Treatment   of   Tuberculosis. 

Tba  oldest,  larf<v<st|  and  moat  thorou«^hly 
equipped  instil utiim  in  Easttru  *NurtJi  CafoUna, 
Write  for  Illustrated  bouklet. 

EDWIN  GLADnON,  H.  D.,  Prop., 

Southern  Pices,  N*  C. 

Qreenmont-on-Hudson, 

FOR  MEJITAL  AND  KEKVOUS  DISEABES. 
Rillph  Lyman  Pancini,  M.D<, 

Rfllfltl  Wftlt  Pinoni,  M.D.. 

Sitig  Sln^  P.  O.p  N.  V, 

OiTT  OTWtcm  I  n  But  Uth  Btroei,  New  York. 
Uon^iyi  B.nd  Friday*  ftom  3-30  lo  4.30  P,  If, 

RIVER  CREST, 

ASTORIA,  L.  I.,  N.  Y,  CITY. 

( LoDff  DiBtaDCfl  Telepbooet  36  AstoHaJ 

ForHETfTALlTID  NEBTOPS  QtgiLAglS.  ALCO- 
liaLI«3  A?rD  nBVG  IIAUITLES.  Snlendldij  Ity 
cated  and  eqalppfld^  very  aocea«im«;  near  9(Ed 
Strsiit  ferry^  under  Btttte  licenBe. 

J.  JOS,  KINDRED,  M.D..  *  WM.  KDOLD.  M.D,» 

CoiifluJUnt.  I  Pli]rafcifin4a*Ctuirgs. 


Chy  Oflic«: 
1125  Madison  Are  .  cor.  S4th  St. 


Hoorv 
2toSdallr. 


Wffl.  G.  Hewitt, 

PRINTER 

24  &  26  V ANDEWATER  ST., 

Nw  Frarikfort  St,  NEW  YOHK* 

TELEPHONE  "1746  JOHN." 


DR.  BROUGHTON'S  SANITARIUM 

FOE    THE  CAKE  OF 

OPIUM  AND  OTHER  DRUG  ADDICTION) 

Indudln^  Alcehol  and  5pecJaS  N«rvaua  Caaca, 

luformatioQ  fdroisUed  physicUasupou  applicatjoi 
Address  R*  Brouf  hton,  M.  D.p  Rockfonl*  111. 

ELKGANT  HOME  AND  SCHOOI 

FOR  NERVOUS  CHILDREN  AND  YOUTH. 

Very  Striect  SchooL  Eieonut  Home,  Modrrate  TtntU 

Inmfitti  Limiifd  to  Thirtjf,      Fifty  Yrur%   Ex- 

ptrience,    Metiuti/ui  GrovndJt*     Abun^dttTvct 

of  Fruit.    Sprcial  Manutd  Training. 

Id  Aped  a  1  cao^a.  where  »  perniBtnent  faomQ  la  d< 

aired,  adiiita  are  ndmJtifKl.    For  itiosa  iiAslrlDjE  a  Tttf; 

B^lect  prlraie  Ijotne  uitd  school  wc  offer  ibe  boM  th 

world  atTorda.    Applicutkoua  sboutd  be  made  to 

DR.  C.  T,  WILBUR,  ICalairtazoQ,  Mldl^ 


PATENTS 


rromptlT-  obtuii«d   d&   IVO  TEE.      TrmAtMiAwr 

TVrSErfTTKAnS'FKACtlDS.  liiffbrtt  MftMMMi 
Band  luQHJ-K  rkottb  '?r  (iln^to.  for  tr^  rep*rt 
qn    T^t^QUbJlUr,      All      bii?iu«4»      e^nddriiti^L 

H^iW  to  Obt&iq  tod  fiflll  Pftt^ntx  Whftt  iat«iitJaii« 
Will    Fiy,  lifyw  Uf  Qti  t  r^naar.  ^ipiyai   beit 

H.B.W1LLS0N&C0.  A^r.l. 

^  B33  F  StTMt,  H.  W..         WASHINGTON,  D^ 


PUBLIC  HEALTH 

A  Mlonthljf  Joum&l  of  Banitaiion. 

Subscription    One    Dollar    a    Yeai 

Samples  on  Request.    Addrefis  Editor, 

WM.  B.  ATKINSON,  M.D., 

14f»0  Pine  Htrcet,  -  Phlla^clpklR,  Pi 

PSYCHIC  POWER 

through  Pi'ftctical  Psychology,  ft  quarter! 
magszina  devotad  to  PierBoniu  Magneti^ii 
Hypnotism,  and  Psychophysical  Onltun 
Send  lOc.  for  Sample  Copy- 

Wn.  A.  BARNES, 
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SANMETTO 


GENITOURINARY  DI8EA8E& 


*  Sclwtlflc  Bleodlng  of  Tnio  Santal  ari  Saw  Pilmetto  In  a  Pletsnt  Aramtic  YiMcifc 
A  Vitalizing  Tonio  to  the  Reproductive  System. 


SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN-IRRITABLE  BLADDER- 

CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teupoonful  Four  Timet  •  Day. 


OD  CHEM.  CO. 


NEW  YORK. 


SUPPORTING    BELTS 


A 


For  every  conditionL  reqxiiring 
doininL8Ll  sxipport.  i 

Our  Belts  give  satisfoLction  becauat 
they  ©Lre  ''  Made  to  Fit/'  .^ 

Quality  the  Best.    Prices  Modera^ 

A  trial  will  convince. 
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POMER.OY    COMPANY 


NEW  YORK :  17  Union  Sq.    BROOKLYN :  414-416  Fulton  St 


50    YEARS' 
EXPERLENCE 


%DE  Marks 
Designs 
Copyrights  &c 
Anyone  sending  a  aketch  and  desortption  may 
mieklT  aeoertaln  our  opinion  flree  whether  an 
mTentlon  la  probably  patentabla   Communioa- 
fiona  atrtoUy  oonfldentUiL  Handbook  on  Patents 
sent  free.  GIdeat  agency  for  aecnrinffpatent^ 

PatenU  taken  throufrh  Munn  ft  Co.  reoeiye 
epaetol  nattee^  without  charge,  in  the 

Sciettilfic  Jlinencam 

4  liandaomelyillnBtrated  weekly.    I^nreatdr* 
lalation  of  any  aclentiflo  journal.    Tenna,  S8  m 
four  roontha,  $L  Sold  by  all  newadealen. 

^o.»«'»"«*^' Hew  York 


rear :  four  room 
BnuMliOffloe 
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"THE  BEST 

AM2RICAN  PUBLICATION  DEVOTXD  TO  HT* 
GIBNB/* 

(New  York  Herald.) 

"Such  Journals  as  Thb  Sanitarian  are 
meet  valuable  to  non-profesBional  readen, 
in  showing  how  in  a  thousand  ways  disease 
may  be  prevented;  uid.  when  it  does  oome, 
the  intelUgent  physician  will  be  all  the 
better  appreciated  by  those  who  are  con- 
versant with  the  facts  such  a  publication 
d!Rseminates."~TAe  ZAving  Church, 
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THE  RELIEF  IS  PROMPT. 
THE  CURE  IS  PERMANENT, 

IP  YOU  PRESCRIBE 

Anusol   Suppositories 


THE  SPECIFIC  FOR  PILES 
AND  REMEDY  FOR  CONSTIPATION. 

HARMLESS, 

SCHERINO  &  OLATZt 

LiTSRATUBE  ON  APPLICATION.  58  Maiden  Lane,  New  York 
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PAINLESS, 


CERTAIN. 


Dr.  Chas.  H.  Shepard's  Sanitarium. 

31    COLUNIBIA    HEIGHTS,  BROOKLYN,    N.    Y. 

V«r   tha   tremtoient  mt  DImam  by  TURKISH  BATSS.  DIST,  SI«SCTRIGITT,  MASSAOX, 

Send  for  Pamphlet  on  Rheumatism. 

PUBLIC    HEALTH-WHAT    DOES    IT    STAND    FOf 


*'  Unpurchased  Health !  that  dost  thy  aid  impart 
Both  to  the  Patient  and  the  Doctor's  art!" 
PURE      FOOD.      PURiS     l^ATER. 

Theae  are  what  wc  contend  for. 


C,  P,  WOOD, 


FRESH      AIR      AND      HTTOIEHIG      l4lYIllf«ai 

Ask  for  a  sample  copy. 
iOe  Powell  Ave.,  EVANSVILLE,  I  WD, 


EsUbllthed  1884 


$1.00  A  YtAR 
10  CENTS  A  COP 
Cl-karl«s  R\j«s»ell  Oroutt.  Bditor,  Qan  Diego,  California. 


THE  WEST  AMERICAN  SCIENTIST 


DECIDEDLY    THE    BEST    OF    ITS    rLASS.* 
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Dr.  Chas.  H.  Shepard's  Sanitarium. 

31    COLUNIBIA    HEIGHTS,  BROOKLYN,    N.   Y. 

Wr   tha   tremtoieBt  of  DImam  by  TURKISH  BATHS.  DIST,  KI^SCTRIOFrr,  MASSAOX,  «t 

Send  for  Pamphlet  on  Rhenmatiam. 

PUBLIC    HEALTH-WHAT    DOES    IT    STAND    FOR 

*'  Unpurchased  Health !  that  do»t  thy  aid  impart 
Both  to  the  Patient  and  the  Doctor's  art!" 


P17RE      FOOD.      PVRiS      ^WATER. 

Theae  are  what  we  contend  for. 
C.  p.  WOOD, 


FRESH      AIR      AXD      HTTOIEHIC      l^l\lMUi 

Ask  for  a  sample  copjr. 
1 08  Powell  Ave.,  EVAN8VILLE,  IWD, 


EsUbllthed  1884 


$1.00  A  YLAR 
10  CENTS  A  COPY 
Ctiarl««  Ruaaell  Orcutt.  Bdltor.  Qan  Dleso,  California. 


THE  WEST  AMERICAN  SCIENTIST 


'  nEViDFsVLY    TOE    HEST    OF    ITS    t'LASS.' 


THE 


by 

E.  Uttell 

i£i)644 


LIVING 
AG£ 


Fukllsii£d 

Weekly 

SixDolUfi 


WITH  all  the  good  magazines  published  in 
this  country  the  question  is,  not  what  to 
buy,  but  where  to  stop  buying.  Yet  it  must  be 
taken  into  account  that  much  of  the  best  literary 
work  in  the  world  goes  into  the  important 
foreign  magazines.  If  your  reading  is  to  be  at 
all  broad  they  cannot  be  passed  by.  To  a  certainty 
they  will  publish  many  of  the  most  valuable 
articles  and  striking  stories  of  the  next  twelve 
months.  There  will  be  some  you  cannot  afford 
to  miss.  Would  you  like  to  have  the  very  best 
from  all  set  before  you  —  sixty-four  magazine 
pages  every  week  ?  The  feast  is  yours  by  simply 
subscribing  for 

THE  LIVING  AGE 

This  famous  magazine  presents,  unabridged 
from  the  great  foreign  periodicals,  the  ablest 
articles,  scientilic,  historical,  political,^  include 
ing  timely  discussions  of  public  affairs ;  the  strong- 
est essays,  reviews  and  criticisms;  the  most 
notable  serial  and  short  stories. 

Special  Intfoductory  Offer:  To  any  one  not  aciw  a  refifukr 
subscrif5er  THE  LIVING  AGE  wiU  be  sent  for  three  months  ( 13 
numbers )  on  receipt  ol  one  dollar.    A  specimen  copy  free. 

THE  LIVING  AGE  CO.,  13  1-2  Bromiield  Streets  Boston 


WHEELER'S  TISSUE  PHOSPHATES. 


WHEELER'S  COMPOUXD  ELIXIR  OF  PHOSPHATES  AND  CA LISA Y A.  ANerveFoodMi 
Natritfare  Tonic  for  the  treatment  of  Conanrnption,  Bronchitia.  Scrofula,  and  all  forms  of  Xerrous  Debilitj. 
This  elegant  preparation  combines  in  an  agreeable  Aromatic  Cordial.  aeeeptaMs  to  ths  moit  irritahU  con- 
ditiona  of  the  atomaeh,  Bono-Calciam  Phosphate  Ca2  2P04,  Sodium  Phoephate  Na2  HP04,  Ferrons  Phos- 
phate Fe3  2P04,  Trihydrogen  Phosphate  HS  P04.  and  the  active  principles  of  calisaya  and  wild  cherry. 

The  special  indication  of  this  combination  of  phosphates  in  spinal  aifcctions,  caries,  necrosis,  nnimit- 
ed  fractures,  marasmns,  poorly  developed  children,  retarded  dentition,  alcohol,  opium,  tobacco  habita, 
gestation  and  lartatiou  to  promote  development,  etc  ,  and  as  a  FnTsiOLOGicJLL  bkstokativb  in  sexnai 
debility  and  all  nsed-up  conditions  of  the  nervous  system,  should  receive  the  oarelbl  attention  of  good 
therai>euti8ts. 

NOTABLE  PROPERTIES.  As  reliable  In  dyspepsia  as  quinine  In  ague.  Secures  the  largest  per- 
centage of  benefit  in  consumption  and  all  wasting  diseases,  hy  determining  the  perfect  digettion  and 
aeetmiloHon  of  food.  When  using  it.  Cod  Liver  Oil  maybeuken  without  repugnance.  It  renden 
success  possible  in  treating  chronic  diseases  of  women  and  children,  who  take  It  with  pleasure  for  pro- 
longed periods,  a  factor  essential  to  maintain  the  good  will  of  the  patient.  Being  a  tissue  conatmctlve,  li 
is  the  best  general  utility  composed  for  tonic  restorative  purposes  we  have,  no  mischievous  effBctareanli- 
ing  from  exhibiting  it  in  any  possible  morbid  condition  of  the  system. 

Phosphates  being  a  NATURAL  FOOD  PRODUCT  no  substitute  wUl  do  their  work. 

Dose.— For  adults,  one  tablespoonful  three  times  a  day,  after  eating ;  ftmn.  seven  to  twelve  years  of 
age,  one  dessertspoonful ;  fhnn  two  to  seven,  one  teaspoonful ;  for  infsntu,  fhnn  Ave  to  twenty  dropt 
according  to  age. 

Prepared  at  the  Cbeiical  Laboratory  uf  T.  B.  WHEELER,  I.D.,  Montreal,  F.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold 

by  all  druggists  at  One  Dollar. 

Bead  the  pamphlet  on  this  sal^eet  sMit  joa. 
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Tbe  /Aedico-Lesial  JouroaL 

^iSSS^  Devoted  Exclusively  to  Medical  Jurisprudence» 

mtli  Departments  on  RilLWAT  SIFSGERT-PSTCHOLOfilGlL— TOnOO- 
LOGIGAL-and  tlie  MEDICAL  JVUSPBUDENGS  OF  IVSAiriTT. 

Edited  by  CLARK  BELL,  Esq.,  and  an  able  corps  of  coUaboratofB. 

^ri99  •wly  $3.00  per  annum,  \  P%MtBh«d  ut  Xe,  S7  BroudwmM, 

payabU  in  advance,       \  in  the  Ciiif  ^Jfem  IMI* 


OPINIONS   OF  THE   CHIEF  JUSTICES   OF  SUPREME   COURT. 

Supreme  Court  op  Errors,  State  op  Connecticut. 
Hon.  Clark  Bell:  Litchfield,  Nov.  5,  1894. 

My  Dear  Sir :  I  have  been  a  subscriber  to  the  Medico-Legal  Journal 
now  for  about  four  years.  I  have  read  it  with  great  interest,  and  have  found 
it  always  entertaining  and  many  times  highly  useful.  To  a  State  Attoineyf 
or  to  any  lawyer  engaged  in  criminal  practice,  I  should  suppose  it  to  be  of 
great  value.  Yours  very  truly,  Charles  B.  Andrews. 

Clark  Bell,  Esq.,  New  York :  Atlanta,  Ga.,  Nov.  23,  1S94. 

Dear  Sir:  During  the  time  I  occupied  the  Bench  as  Chief  Justice  of 
the  Supreme  Court  of  Georgia,  I  regarded  the  Medico-Legal  Journal  as 
one  of  the  current  periodicals  to  be  regularly  read  in  order  to  keep  up  with 
the  best  thought  touching  medical  jurisprudence.  Besides  this,  almost  every 
number  contained  matter,  historical  or  biological,  of  much  interest.  I  do 
not  hesitate  to  say  that  every  lawyer,  whether  on  the  bench  or  at  tlie  bar, 
will,  on  trial,  find  the  work  both  useful  and  entertaining:.  It  gives  me 
pleasure  to  recommend  it.  Very  respectfully,         L.  E.  Bleckley, 

Supreme  Court,  State  op  Kansas. 

ToPEKA,  Nov.  19,  1894. 
Clark  Bell,  Esq.,  57  Broadway,  New  York  City,  N.  Y. : 

Afy  Dear  Sir:  I  have  been  a  subscriber  to  the  Medico-Legal  Journal 
for  several  years,  and  find  it  a  valuable  and  useful  publication,  especially  to 
the  members  of  the  leg^l  profession.  The  numerous  articles  appearing 
therein  concerning  the  criminal  classes,  expert  medical  testimony,  and  the 
relation  of  the  science  of  medicine  to  the  science  of  jurisprudence,  have  been 
written  by  the  very  ablest  physicians  and  lawyers.  Much  important  informa- 
tion to  the  bench  and  bar  can  be  derived  from  this  journal  not  obtained 
ebewhere.  Yours,  etc.,  Albert  H.  Horton. 

Supreme  Court  of  North  Carolina. 
Clark  Bell,  Esq. :  Raleigh,  N.  C,  Dec.  i,  1894. 

Dear  Sir:  We  regard  the  Medico-Legal  Journal  as  a  periodical  of 
great  value  to  the  legal  profession,  and  especially  to  those  engaged  in 
criminal  and  probate  justice,  and  also  in  damage  cases. 

I  trust  that  the  publication  will  receive  the  encouragement  that  its  merita 
•o  richly  deserve.  Respectfully,  etc.,  Jas.  E.  Shepherd. 

Supreme  Court  of  Texas.  Austin,"  1894. 

I  have  had  occasion  to  read  and  examine  the  Medico-Legal  Journal, 
edited  by  Clark  Bell,  Elsquire,  of  New  York,  and  have  found  it  an  able  and 
interesting  publication.  It  is  useful  to  all  who  are  concerned  with  the  jurit- 
pnidence  relating  to  insanity ,  and  I  would  especially  commend  it  to  dit 
}ttdget  of  criminal  courts  and  to  prosecuting  officers  throughout  the  countij. 

ti.  R.  GAiNms. 

Addnu  CLARK  BBLU  Bm««  37  BiXMulwmT.  New  York  City. 


THE    SANITARIAN. 

Bound  Yolnmes  at  Greatly  Reduced  Prices. 


:GHT  volumes  in  excess  :  2  to  9,  1874  to  1881,  One  Volume,  annuaUy,  574 
pages.   $1.00  each,  postage  paid. 

FIFTY-ONE  YOLUHES-FuU  Series:  1873  to  1903  (1873  to  1883,  one  YOlume  annually,  since  two); 

$100.00,  expressage  paid. 

Current  year's  issue  will  be  given  in  exchange  for  full  sets  of  numbers  in  good 
der,  of  volumes  1,  10,  11,  12,  13,  14,  15,  16,  17  and  18.  These  volumes  cannot 
'■  supplied  except  in  full  set. 

\    FEW  of  the  siiljjccts  fully  treated  in  the  first  series  of  to  volumes  arc: 

Ahatioirs:  Adulterated  i'oods;  Ih'ographiral  Sketches,  witli   Portraits  of 

.Iwin  Chad  wick.  Williani  l-'arr.  Max  Josef  v.  iVilenkofer.  Rudolf  L.  C.  X'irchow. 

Jniund  Alexander  Harkes;  Contagious  Diseases  Acts — the  Treveniion  of  \'ene- 

al  DIsca-es;  Deformities  and  Hygiene;  Dwelling  Houses  for  Working  People: 

scessive  Death-rate  Among  Children;  Filth  Diseases;  Garbage  Disposal;  Health 

jgislation;  Health  of  Rowing  Men;  House  Drainage  and  Sanitary  Plumbing, 

itslratcd;  Infant  Diet;  Milk  Analysis;  Panama  Canal  ^'-i^itation ;  Perils  of  Imnii- 

•ants;  Perils  of  the  Schoolroom;  Perils  of  Massu^',  .'«      '  li^'r.  in  Cities:  Pui)lic 

Ai'k-    •    •   '"'^""•nnic:  Groun<ls;   Pure  Water  S''     i:ts;       .larantino;  Relation  of 

rrr.*.i-    ^--  ^.  •  • '•  •..  '  •'■.-;•«'..  r-  Runian,  R     .-..-n  \\v     i  urklfh  Ilaths;  Sanitary 

:):•>'{.••  ■  -        •••     ,        ii.-ir ;*:-..       .     -.c    .•     l.    anc'    Jiher   X'esaels:  Saniiary 

J.      •        •-  :.:•.:      ;<.. -..;-•   >^\i<  "cy.jv.'  Sewage  Disposal;  Small- 

".     : ;  :    .     :    i.=  •  ••  •  •       lluti  os :  Tuberculosis  in   Milch 

'  the  Danger  r:ie. .  •.•  ••  .         •   Protective  Power  of;  Ventilation. 

^«;'..  '  R  1883.    ijiiarfo    piihli^j*  d  \\ockly;,  ^»3«i  pa{r(>s. 

^.  impf"'.'.::       '^^  :<  .-n  t^-.^ated  in  this  vohuiie  are:    Atlantic  Coast 
c.  *^ .      »n-.     '      •       .  '    \v\i-  Diseases;  Cholera;  Climate  in  Town  and 

>ut.  v*i 'ii:'       .  f  conveyance  of  to  J louseliolds ;  Health  Foods; 

alariii    .  *.'..:..!     .ygiene;  Sanitary  Asj)ect  of  House  ("onstniction; 

initary  ,.  '  .«  .,  onboard  Passenger  Vessels;  Typhoid  Fever;  Utili- 

.tion  of  ' 

•  yj^    •  ^^emler  1903— FORTY  YOLUMES,  two  annually,  576  pijes. 

'^.50  each,  postage  paid. 

\.<  ^  volumes  ar     •  ly        ••  .  Mie  most  advanced  views  on  practical  sanitation 
.   »••.  most  distinguishv      •   'i     . 


iblisliod   Moiitlily  -$4.00  a     •'m.    •.   .:»!*   .iocs    .V*   cents  a   Niiiiiber.     Sample  Copies^ 
20  com     »'Ni  ;\v«.eeiit  Fo&taj?e  Staiiii>s. 

A^f  irom municiition»    should  be  atUlrvHsed  to  A»  3'.  Bell*  ill.  !>.,  Etlifor, 

Brooklyn,  X.  F. 


BROMIDIA,.A 

REST-MAKER  FOR  RESTLESS- 
NESS. IT  GIVES  CONSISTENT 
NERVE  REST.  IT  DOES  NOT 
LESSEN  THE  SUPPLY  OF  BLOOD 
TO  ANY  ORGAN  OF  THE  ECON- 
OMY, AS  THE  BROMIDES  ARE 
SURE  TO  DO.   IT  IS  A  HYPNOTIC. 
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BATTLE  &  CO.,eS.VST.Louis,Mo.,U.S.A. 


FOR    THE   WINTER   GO   TO 

be:r.mvda 

FROM  NEW   YORK. 

Frost  Unkiiowii.  Malaria  Impossible.     { 

Bermuda  s^cenery  is  seini-tn>pieal  and  most  pic-  i 
turesftutf.  The  boai>8  aro  ffoiierully  level,  with  i 
easy  f^rades  over  the  hilln,  uikI  are  C(in»trueted  en- 
tirely uf  time  ami  samlitttnie.  free  from  dust  aud  mud 
and  perfect  for  curlint/.  RiTK.uda  is  the  Winter  sta- 
tion for  the  Enfjrlis.h  Atlantic  Stiuadron.  Teniiiera* 
ture  in  Novemher,  Dcoenibt^r  and  January  about  tt5 
dei^reei. 

48    HOUR.S 

By  ElegOLiit  SteoLinships.  Weekly. 

Five  diijb'  servioo  will  bcostalillshed  lK»Twc»«»n  New  York 
ami  UeniiiMla  diirlni;  Msirch  and  Aurii.  lUU-l* 

FOR   WINTER   CR.UISES  GO  TO 

WEST    INDIES. 

SO  DA.y8'  Trip.     20  DA.ys  in  tKe  Tropica. 


St.  Thomas  or  St.  Croix,  St.  Kitts.  Antigua,  Do- 
uiinioii.  Martini(jiic.  St.  Lucia.  Bnrhados,  Doniorara 
(llriti.sh  (fiiiai)u>      Sttsiini'i-o  alvtut  overy  10  liays. 

KOR  FirurilER   P.\ICT1<ILAR»   APPLY  TO 

A.  E.  OuterbrMKe  A  Co..  Aironts  for  (^lohi.'cSS.  Co., 

Ltd  ,  39  Bniailway.  New  York.  N.  Y.;  or, 

Thos  Cooic  &  Son.  261  Broadway.  New  York,  N.  Y. 

Arthur  Ahearn.  SccreUry.  QucImc.  Canada. 


^^  Peajiin 
-  <,  a.i\d  React: 
is  fr 


i^v^nf^CNf^ 


Iixtelligeixt 

.  Wonvei\       j 
Base<l  on  keredity 
kahir-  careles©* 

fiess  -  iivdif  ferenc^ 
or  igrvore^nce  ,    'fe 


■(TV. 


'    1 1 


V,^.'iV»Jfi 


'S\' 


"V/ 


i  '' 


:,'.''' 


'\' 


■<^ 


:.    .1 


I   •  ^, 


B^>^ 


x\i^K\ 


